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 Studies affirm supersized meals are factor in obesity 

Section: Life, Pg. 09d

VANCOUVER, B.C. -- Americans eat what's put in front of them, even if it's way too much.

In fact, adults and children -- even kids as young as 2 -- will keep on eating if they are served bigger portions, according to two new studies discussed Wednesday at the annual meeting of the Obesity Society, an organization of weight-loss professionals.

This research adds to evidence that supersized portions could be contributing to adult and child obesity.

In one study, researchers at Baylor College of Medicine in Houston fed dinner to 75 kids ages 2 to 9 on three occasions. The meal was designed to be appealing to them: macaroni and cheese, corn, applesauce, baby carrots, chocolate-chip cookies and milk.

The macaroni-and-cheese entree was served three different ways: an age-appropriate portion on the dinner plates; twice as much of the entree on the dinner plate; and twice as much made available in an individual serving dish instead of on the plate. Findings:

*63% ate more when served more.

*Normal-weight kids were as likely as overweight kids to eat more of the larger portion.

*When served an age-appropriate amount, children ate about half (56%) of the entree.

*When the portion was doubled, the children ate an average of 29% more of the macaroni and cheese than when they were served the more appropriate amount. However, they ate slightly less of the other foods so that their calorie intake at the larger-entree meal was only about 13% higher. This happened with all ages, even those as young as 2.

*The kids who ate the most when the entree was doubled ate less when allowed to spoon out macaroni from the individual serving dish.

"Serve small portions to small eaters and let kids participate in serving themselves," says Jennifer Orlet Fisher, an assistant professor in Baylor's pediatrics department. "Let young children take the lead in deciding how much to eat."

Grown-up overeating

Studies have shown that adults eat more when served larger portions over the course of a day or two. But researchers wondered whether people would continue to overeat when served large portions for longer periods.

So Barbara Rolls, a nutrition professor at Pennsylvania State University, and colleagues had 23 normal-weight and overweight adults eat foods and beverages prepared in the university's nutrition lab for two 11-day periods.

Standard portions were served for one period. That amount was increased by 50% for the second period. The findings:

*Participants ate an average of 400 more calories a day when served the larger portions for a total of 4,473 more calories over 11 days. In theory, that could be a 1 1/4-pound weight gain.

*They ate more for the entire 11 days, even though they reported being less hungry and more full over that time.

*When the portions increased, participants ate more of the entrees, snacks and side dishes but not more vegetables.

Losing just a little

Obese people who lose as little as 17 pounds likely will improve their cholesterol, blood pressure, blood sugar and other health-risk factors, says another study presented at the meeting.

"Modest weight loss improves nearly all parameters of health," says researcher Suzanne Phelan, an assistant professor of psychiatry and behavioral medicine at Brown University.

Phelan worked with researchers at the University of Pennsylvania in Philadelphia, where they recruited 180 women and 44 men who weighed an average of 235 pounds.

About 35% of the group had a condition called metabolic syndrome, which meant they had a minimum of three out of five health-risk factors. Those factors might include a high waist circumference (greater than 40 inches for men and greater than 35 inches for women); high blood pressure; low HDL, or good cholesterol; high triglycerides; or high fasting plasma glucose. A combination of these risk factors raises the risk of several life-threatening illnesses.

The participants received weight-loss therapies, including behavior modification and the diet drug sibutramine, which works on the brain chemistry to reduce hunger and enhance the feeling of fullness. After one year:

*Participants lost an average of 7.5% of their starting weight, or about 17 pounds.

*The percentage of participants with metabolic syndrome dropped from 35% to 28%.

(c) USA TODAY, 2005
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Americans want restaurants to list calorie counts on their menus, but they don't want to pay a special tax on junk food, says a poll of 1,002 adults released Wednesday at a meeting on obesity at Harvard School of Public Health.

They also worry about the increasing number of overweight kids and want something done about it. About 59% say vending machines in schools should be prohibited from selling unhealthy foods, and 58% believe there should be limits on TV ads aimed at kids about unhealthy foods and drinks.

"On childhood obesity, there's a lot support for action," says David Blumenthal, professor of medicine and health policy at Harvard Medical School. "People recognize that children need help to make the right choices."

The poll results come as the nation wrestles with an epidemic of obesity. Government figures show that 20% to 30% of U.S. children are overweight or at risk of becoming so, and almost 65% of adults are either overweight or obese. Excess weight is linked to an increased risk of heart disease, diabetes, cancer and other illnesses.

The poll was commissioned by the Harvard Forums on Health, a series of programs exploring critical healthcare issues. Among the findings:

* 62% of Americans support requiring restaurants to list nutrition information including calories on menus.

* 59% oppose a special tax on junk food.

* 48% believe obesity is a private issue that people need to deal with on their own, while 47% say it is a public health issue that society needs to help solve.

* 76% would support measures such as serving more healthful schools lunches, offering more physical education classes and educating parents about healthy eating and exercise, even if it meant higher taxes. And 42% would pay $100 more a year in taxes to support these kinds of efforts.

The poll's margin of error is 3.1 percentage points.

(c) USA TODAY, 2003
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	Obesity craze's dangerous message: Size, not health, counts 

	Section: News, Pg. 11a

Arkansas has tipped the scales on the childhood-obesity crisis -- literally.

Last week, officials there announced that they had weighed 276,000 schoolchildren during the past year and discovered that 40% were overweight or obese. Notes have been sent home to parents. Diets, presumably, advised.

Laudatory as this effort sounds, the focus on poundage sends chills up my spine. Are we quite certain that a focus on weight, rather than on health, is the one we wish to convey to our children?

I ask because my 7-year-old daughter and I came across the final episode of Fox's plastic-surgery makeover show, The Swan , a few weeks back, and it was a striking reminder that this society remains one in which the cruel adage still holds: You can never be too rich or too thin.

Even as we wring our hands about the obesity epidemic, we look to television and see ordinary American women submitting to a months-long regimen of dieting, fitness and plastic surgery, to be, not strong and fit, but pretty.

A putative swan song to self-esteem, the show crescendoed to a pageant, in which the ladies were pitted against one another in bathing suits and lingerie, and one got to become the Swan Queen. The lunacy lay less in the liposuction than in this final pageant, in which every woman but the winner was made to feel that she was still lacking a certain je ne sais quois .

Beware of message

We need to be careful that as we prepare to declare war on obesity, we don't knock down the gains made to combat eating disorders.

Our children are particularly vulnerable. Schools are asked, on the one hand, to make kids feel comfortable with "body image," while, on the other, advising them to watch their weight. How are they supposed to navigate such conflicting messages?

If roughly 15% of adolescents have been deemed "obese," it's worth bearing in mind that about 5% suffer from anorexia nervosa and bulimia, according to Michael Levine, a psychologist at Kenyon College in Gambier, Ohio. He is a leading specialist in eating-disorders prevention.

Moreover, it is plausible that some overweight kids are merely the flip side of the coin, in which the currency is image and they binge-eat and crash-diet and lose control of their weight. "Obese girls are more likely to report binge-eating or extreme dieting," Levine says.

A study published by Harvard researchers in the journal Pediatrics last year found that kids between the ages of 9 and 14 who were dieting without medical supervision gained weight over a three-year period. Kids who weren't concerned about their weight maintained it evenly.

Yet here we have diet gurus such as Arthur Agatston of the South Beach Diet letting it be known that children and adolescents should feel free to use his program, as long as they skip the initial two-week phase of stricter food intake.

"The problem," Levine says, "is that we keep thinking in terms of weight, itself. Calories and BMI (body mass index) and optimal weight, and we're essentially fostering a dieting mentality."

This, I might add, is nothing new.

"We've lived with hysteria about obesity for how many years?" Levine asks, rhetorically. "Fifty?"

Obsessing over looks

Is it possible that the longtime obsession with appearance has fed into the very obesity crisis we face? It would be dubious to argue, then, that the answer is a redoubled effort at dieting.

"We need to coordinate obesity efforts with eating-disorders prevention," says Frances Berg, author of Underage and Overweight: America's Childhood Obesity Epidemic -- What Every Family Needs to Know . "They are interrelated issues, and it's certainly possible to cause new problems (eating disorders) while trying to fix others (weight gain)."

Consider who it is that picks up the message about being overweight. A study reported last month by the staff at Toronto's Hospital for Sick Children, a world-renowned center for eating-disorders research and treatment, showed that among a sample of 2,279 girls younger than 14, one-quarter were "dieting to lose weight," even though fewer than 8% could be characterized as "above average" in weight for their age group.

"I do strongly feel that we might undo some of the work we've been doing on disordered eating for the last 10 years," says Gail McVey, the study's lead author.

What McVey has found in her work is that girls' attention must be shifted away from food and weight altogether. Talk to them about stress management and peer pressure, teach them media literacy, show them that many of their problems "are displaced onto concerns about being fat."

Contrary to Iowa Democratic Sen. Tom Harkin's best intentions in proposing to ban junk-food vending machines in schools, there should be no such thing as "good" food or "bad" food. Kids should always have access to a variety of foods and athletic activities.

Berg agrees: "We need to shift to a new paradigm. I call it 'Health at Any Size,' and it means focusing on health, not weight, and helping all people be healthy at the size they are."

Patricia Pearson is a freelance writer and author who lives in Toronto. She's also a member of USA TODAY's board of contributors. 

(c) USA TODAY, 2004
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5.   

	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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	CURBING KIDS' TV APPETITE 

Section: TV CURRENTS 

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.

~~~~~~~~

By Marianne Paskowski

Marianne Paskowski can be reached at mpcable@aol.com or by phone at 508-255-1901.
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	Report pleads for a united front against childhood obesity 

	Efforts now called 'fragmented' 

Section: Life, Pg. 08d

About 20% of children in the USA will be obese by 2010 if dramatic steps aren't taken to halt childhood obesity, says a report released Wednesday by the prestigious Institute of Medicine.

It declares that efforts now being made in the USA to improve children's diets and increase their physical activity are "fragmented and small" and recommends that the president appoint a high-level task force to address the problem by coordinating the efforts and resources of federal agencies.

About 17% of children and teens in the USA are obese; an additional 16.5% are on the brink of becoming so, the report says. Extra pounds put children at an increased risk of being overweight adults and developing type 2 diabetes, high cholesterol, heart disease and other health problems.

The problem is one of the 21st century's "most critical public health issues," says Jeffrey Koplan, chairman of the report committee and former director of the Centers for Disease Control and Prevention. "There is no one segment of society that's going to solve this alone. It has to be a concerted, coordinated effort. That's one of the things that's missing now."

The report calls on parents to work harder to encourage healthful eating and regular physical activity at home and the food industry to market more nutritious products.

It suggests the development of a community health index to evaluate kids' access to physical activity and healthful foods such as fruits and vegetables. And it recommends continuing the government's VERB health promotion and ad campaign, which is designed to get children moving more but has lost its federal funding.

Children need more ways to exercise, Koplan says. They can still "play sandlot baseball and ride their bikes in the neighborhood, but we also have to come up with alternative ways to enable kids to be active, even while they are in the house."

Obesity experts say they hope the report will make a difference. "There's a lot of hand-wringing about childhood obesity, but the current national response is like putting a Band-Aid on a brain tumor," says Margo Wootan of the Center for Science in the Public Interest, a consumer group. "There are little things going on here and there, but there isn't the coordinated national action that is needed.

"We need a whole shift in thinking about how often to eat, what to eat and how much to eat."

To help parents feed their children well, Wootan says, "we need calorie labeling on menus at chain restaurants, and we need to stop marketing unhealthy foods to kids on TV, the Internet, in food packages and in schools."

James Hill, co-founder of America on the Move, which encourages increased physical activity, says: "The time for action is now. This is a problem that affects all of society, and it's time to get all of society involved in addressing it."

Risa Lavizzo-Mourey, president of the Robert Wood Johnson Foundation, the report's sponsor, agrees. "If we do not reverse the epidemic of childhood obesity, millions of our children, and the whole of our society itself, will be robbed of a healthy and hopeful future."

Psychologist Kelly Brownell of the Rudd Center for Food Policy and Obesity at Yale University says, "This report is a real advance because it explicitly states that government is doing too little and action needs to be ramped up a lot."

(c) USA TODAY, 2006
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	How parents can handle the sensitive but critical topic of weight 

	The nutrition professionals: 

Section: Life, Pg. 08d

The spotlight is once again on childhood obesity. A new government survey shows that a third of U.S. children are overweight or are about to become so, increasing their risk of becoming obese adults and developing diabetes and other health problems.

(A record number of heavy kids, 1A) What can parents of overweight children do to help? USA TODAY's Nanci Hellmich asked three obesity experts to offer advice.

Q: What should parents do?

Dietz: "If there are foods you don't want your child to have, such as sugar-sweetened soda, keep them out of the house. If you don't want them to watch as much television, don't have one in their bedroom. Keep the television off during meals. People are less likely to overeat if the TV is off and the family is focused on family time.

"Fruits and vegetables are terrific foods, and children and adolescents can have pretty much all they want. Fruits and vegetables seem to be more filling than dry carbohydrates like bread and cereal. Another important thing for weight control: Have a good source of lean protein, because protein influences feelings of fullness."

Klein: "It should be considered a family problem and not just the child's problem. What that means is everybody has to be treated the same way so that there are changes in diet and activity for the whole family, not just that one child."

Taub-Dix: "Parents could help their kids control their weight in a subtle, yet helpful fashion by serving foods in proper portion sizes on their plates, rather than family style where a large platter of food is placed on the table.

"Better habits begin with parents themselves: Eat proper portions, eat lots of fruit and vegetables, don't eat fried or high-fat foods very often, and try to do some sort of physical activity every day. Soda and sugary beverages should be saved for special occasions or perhaps weekends."

Q: How do you get children to be active if they'd rather be on the computer or watching TV?

Dietz: "Build physical activity into a child's day by doing things like walking to school with your child -- in neighborhoods that are safe and free of traffic congestion. Ask your children what they want to do that's fun."

Klein: "Decreasing the time they are allowed to watch TV or use the computer will increase their physical activity."

Taub-Dix: "Set a good example and exercise with them. Try dancing to some favorite music or bike riding. Even throwing a ball around could lend itself to a healthier lifestyle and maybe even some great conversation. They should also be encouraged to participate in sports whenever possible to blend socialization with exercise."

Q: Should parents talk to their children about their weight?

Dietz: "For children under 10 or 11, no. The conversation ought to be focused on healthy habits. In adolescents, it is fair to talk about weight."

Klein: "Don't single them out but point out that the whole family needs to eat healthier, and there is going to be a family program to do it."

Taub-Dix: "Many parents are afraid to address weight issues with their children, fearing that it will lead to eating disorders or a negative self-image. But so much depends on how the subject is addressed. If the emphasis is placed on being concerned about the children's health and ability to feel good about themselves, then it will become a much more meaningful conversation than the mention of how they look. If parents are uncomfortable addressing these issues, they should seek the help of a registered dietitian."

Q: How likely is it that some of these overweight children will develop type 2 diabetes, and what are the health consequences of that?

Dietz: "Children are predisposed to it if there is a family history of type 2 diabetes. They are more likely to develop it if they are more severely overweight. One study in Pima Indians looked at the amount of the time between the diagnosis of type 2 diabetes and the appearance of renal disease. It showed that by an average age of 30 years, signs of kidney disease had developed in over 50% of people with youth-onset diabetes. So a 15-year-old with type 2 diabetes might develop renal disease and require dialysis by early adulthood."

(c) USA TODAY, 2006




Source: USA Today, APR 05, 2006
Item: J0E362563737006



10.  

	Television doing its part to boot kids off the couch 

	The message: Get active 

Section: Life, Pg. 07d

New attempts to battle childhood obesity are once again coming from an institution many cite as a major cause: television.

Consider that Nickelodeon shut down all programming for three hours Saturday for its "Let's Just Play Worldwide Day of Play." Those who tuned in saw only a "Let's Just Play" logo so they'd move away from the tube and get active.

Meanwhile, Kid Fitness, a new series based on an exercise video of the same title made by fitness trainer Paul Neville in 2003 and aimed at kids ages 2-8, is under distribution by American Public Television and has been picked up by several local PBS affiliates.

WYBE Philadelphia already airs Kid Fitness, and WKNO of Memphis launched the show Sunday. The show will be picked up Friday on KRSC of Tulsa, Okla. and this Sunday on WUSI of Terre Haute, Ind., and WSIU of Paducah, Ky., Harrisburg, Ky. and Cape Girardeau, Mo.

Though the title Kid Fitness suggests a more overt push for kids to get up and move around, Neville says it's not presented that way.

"You have to mask the purpose of what you're doing," Neville says. "You don't want to have a kid build a complex."

The show features interactive and educational story lines through the adventures of superhero Kid Fitness, played by certified personal trainer and fitness model Jarred Sper. Sper is accompanied by Brenda Butterfly, the Club Fit kids and a whole cast of physically active humans in animal costumes.

Neville set out to make Kid Fitness after his first child was born, when he began paying closer attention to childhood weight problems. About 31% of children in the USA are overweight or at risk of becoming so, according to the latest government data.

Neville blames, largely, TV and the Internet.

"The calories haven't changed that much as far as what the kids eat," Neville says. "It's what they burn off that's made the biggest difference."

Nicolas Stettler, pediatrician in the Philadelphia Children's Hospital's Division of Gastroenterology and Nutrition, agrees about the problems of TV and the Internet. But he also attributes children's weight problems to unhealthful snacks sold in schools -- and to commercials that can encourage unhealthful snacks, beverages or habits.

A Government Accountability Office report released in September said that nine of 10 schools vend junk food through machines, stores and cafeteria snack lines.

Stettler likes the messages that Kid Fitness promotes but says children are most likely to lose weight doing anything other than watching TV, whether it is crafts, reading or playing.

"In general it's probably a good idea to integrate physical activity and healthy eating education" into the media, Stettler says. "Even better ... is to turn off the TV and have other activities."

(c) USA TODAY, 2005




