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	Food marketers hope veggies look fun to kids 

Section: Money, Pg. 05b

NEW YORK -- Nickelodeon's SpongeBob SquarePants, who lives in a pineapple under the sea, soon will star on spinach, carrot and fruit bags in supermarkets.

While the big marketers in the estimated $500 billion food-and-beverage industry are trying to stave off regulation on marketing to children amid obesity concerns, Boskovich Farms (spinach), Grimmway Farms (carrots) and LGS Specialty Sales (citrus fruit) will use marketing pizazz to promote their already-healthy products. Through a licensing deal, SpongeBob SquarePants and other Nick characters will grace the bags. In the bags will be packs of temporary tattoos.

"Child obesity is a big topic, and this is sort of our answer," says Don Hobson, Boskovich head of sales and marketing.

Kid cable network Nickelodeon says it wanted to be part of that answer. "At Nickelodeon ... what's good for kids is good for business," says Sherice Torres, head of Nickelodeon & Viacom Consumer Products. "When we heard rumblings of the rising obesity issue, we wanted to be part of the solution."

Meanwhile, some of the biggest food-and-beverage marketers are stepping up their own efforts to respond to obesity concerns and demands for regulation:

*Healthy heroes. Coca-Cola is using cyclist Lance Armstrong and other athletes to promote exercise and nutrition in a program called Live It! Coke will spend about $4 million on the program, which includes posters and nutritional tips, to reach 2 million sixth-graders in 8,500 U.S. middle schools in the USA. Coke products and logos appear nowhere in the materials.

*Better choices. McDonald's is offering Happy Meal Choices, which include apple slices instead of fries and juice instead of soft drinks. It recently signed nutritionist Rovenia Brock to be a representative for its health initiatives.

*Fewer ads. Kraft is phasing out TV ads in shows for kids ages 6 to 11 for products with fat or sugar content not meeting its "Sensible Solution" better-for-you standard, including Kool-Aid, Oreos and Chips Ahoy.

The self-regulation initiatives come as lawmakers threaten mandatory rules on food marketing to children. The issue has been the topic of a two-day Federal Trade Commission meeting that wraps up today.




2.  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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	When Peanut Butter & Jelly Just Won't Cut It 

	Contents
The Obesity Problem 
Stopping Obesity Before It Starts 
Creeping into the Mainstream 
And Now for the Bad News 
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.

PHOTO (COLOR): British bestseller Karmel is publishing four books in the U.S. (with Atria) this year.
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By Lynn Andriani
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	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



Copyright of New York Amsterdam News is the property of Powell Savory Corporation. The copyright in an individual article may be maintained by the author in certain cases. Content may not be copied or emailed to multiple sites or posted to a listserv without the copyright holder's express written permission. However, users may print, download, or email articles for individual use.
Source: New York Amsterdam News, 11/24/2005, Vol. 96 Issue 48, p38, 1p
Item: 19104462



6.   

	The Kids Are Not All Right 

	Contents
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COMMENTARY 

With child obesity a fast-growing problem, schools are leading the fight 

It ought to make parents cringe. A major study released on Sept. 30 reports that 9 million school-age children are obese. That's 15% of all kids in the classroom. It gets worse. The study, conducted by the independent Institute of Medicine (IOM), goes on to report that the prevalence of obese children age 6 to 11 is three times as high as 30 years ago, while obesity rates among preschoolers and teenagers have doubled. An estimated 80% of these children will go on to be obese adults, with all the attendant health problems.

Congress has taken note. It asked the IOM, part of the National Academy of Sciences, to prepare the report, which carries the proactive title Preventing Childhood Obesity: Health in the Balance. But don't expect Washington to take concrete action against this epidemic anytime soon. The feds are doing almost nothing to rein in food advertising to children, require better nutritional labeling, or fund physical education. And the IOM pulled its punches, calling on the President to seek "a high-level task force" -- usually a recipe for inaction.

In an ideal world it would be up to parents to see to it that their kids eat properly. But given that some 30% of U.S. adults are also obese, parents are part of the problem. What's more, even parents who are striving to instill good eating habits at home are fighting an uphill battle against the food industry's TV-marketing juggernaut. That's why if change is to occur, it will more likely start in the place where kids spend most of their time -- in school. Says Kelly D. Brownell, director of Yale University's Center for Eating & Weight Disorders: "Legislators tend to be on the side of the food industry on this one. But there are local actions all around the country that are making a difference."

U.S. Surgeon General Richard H. Carmona is pushing local solutions. On Sept. 29 he released a survey of some 2,000 organizations around the country that are tackling childhood obesity, so parents and community leaders will know where to turn for solutions. Several regions are taking the lead: Last year, Arkansas banned all vending machines from its schools and now requires that every student have their weight evaluated and reported to parents. Los Angeles and Philadelphia have barred sales of junk food and soda in all public schools, and New Jersey is proposing a similar ban.

New York City, with the nation's largest school system, is using its clout to extract concessions from the food industry. "We serve 860,000 meals a day," says David Berkowitz, who runs the school food program. "Because we're so large, we can ask manufacturers to reduce the fat and sodium content." In 2003, New York cut the fat content of lunches served at school by 30% and started offering free breakfasts to every student, ensuring they start the day right.

Schools still need to do far more to ensure kids work off those lunches. The IOM reports that budget cutbacks have fallen heavily on physical education, with only 8% of elementary schools, 6.4% of middle schools, and 5.8% of high schools providing daily physical education. Yet a Rand Corp. study released in September found that providing five hours of PE a week to kindergartners would cut the prevalence of obesity in girls in that grade -- currently 10% -- by nearly half.

Communities can also demand that PE be treated as more than a marginal school pursuit. The light has already dawned in Mississippi, which has the highest rate of obesity in the nation -- 26% of all adults. Starting this year, all public schools in the state are required to offer physical education; it hadn't been mandatory for over a decade.

The obesity problem is a time bomb that needs to be defused. According to the IOM report, an estimated 30% of boys and 40% of girls are at risk to develop Type 2 diabetes at some point in their lives. "Kids don't make decisions on their own," says Dr. Jeffrey P. Koplan of Emory University, chair of the IOM team that produced the obesity report. "We have to provide an environment that allows families to choose a healthier lifestyle." That's a message that cannot wait for a White House task force.

THE STAT 
9 MILLION 

The number of children over age six who are obese, triple the number in the 1970s.

Data: Institute of Medicine

The McGraw-Hill Companies, Copyright 2004

PHOTO (COLOR): HEALTHY OPTIONS Some schools have banned vending machines
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By Catherine Arnst

With David Kiley, in New York
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7. Active youth a recipe for success

Youth in Oakville spend more time in front of the TV than in the classroom. 
The city's next mayor needs to get them moving, says the runner-up on the Toronto Star-Empire Club speech contest
Nov. 2, 2006. 07:03 PM

JULIE HARMGARDT

THOMAS A. BLAKELOCK HIGH SCHOOL, OAKVILLE

My name is Julie Harmgardt and I’m 16 years old. 

The last time I checked that meant I was too young to vote. But, that doesn’t mean I’m too young to care. 

Firstly, I want to let you in on a little secret: In case you haven’t already guessed, I’m not a world famous chef. I’m actually not even really good at cooking. 

I’m just your average Grade 11 teenager. So that may lead you to wonder why I’m here to share a recipe with you. Bare with me, and you’ll soon understand. 

It’s not a secret recipe. Actually, it’s been widely publicized in communities all across Canada. 

Don’t worry, it’s not full of those exotic ingredients you never seem to have. In fact, I’m sure you have them all within arm’s reach. 

Now pay close attention, here we go:

  Thousands of Oakville children 

  One high-definition TV 

  Five new release movies 

  Six popular video games 

  One 2 GB computer 

  One high-speed Internet connection 

  One cellphone with unlimited evenings and weekends 

Combine all of the ingredients for many years, until thoroughly mixed. Cook on a back burner for several more. 

Voilà! There you have it; the recipe for overweight, under-active Oakville youth, whose focus on technology and lack of exercise leads to obesity, health risks, poor sleep habits, falling grades and even an increase in crime rates. 

Sounds frightening, doesn’t it? Well, that’s why something must be done. 

I’m imploring you, Mayor (Ann) Mulvale, put a plan in action today so that Oakville’s young people won’t fall victim to this terrible fate. 

Nowadays, everyone is preaching the importance of exercise in reducing anxiety and depression, acknowledging that physical activity increases self-esteem and academic performance. Tell me something I haven’t heard! 

Do you realize that upon graduation, students have spent more time in front of a TV screen than in a classroom? 

Oakville should implement a program that would allow free recreational access for youth up to the age of 21. 

Now, I’m not talking just the regular pool, skating rink and fitness centre. It’s time for a little innovative thinking - after all it is the 21st century. 

Youth all across Canada think their communities are boring. So why not offer Oakvillians something new and exciting? A wave pool or a glow-in-the-dark ultimate Frisbee league would be fun. Or perhaps, an archery facility for budding Robin Hoods or an indoor cycling track for wannabe Lance Armstrongs. Complex obstacle courses would surely make youth take up the <I<SURVIVOR< i>challenge. 

Still skeptical? Listen to these stats:

  Forty-eight per cent of Canadian kids, aged 8 to 15, have their own TV and 35 per cent have their own VCR. Twenty-six per cent have their own computer hooked up to the Internet, and twenty-two per cent have their own cellphones by Grade 10. Depressing, don’t you think? 

So, Mayor Mulvale, the future health and emotional well-being of Oakville’s youth is in your hands. 

Will you and council send us on a path of inactivity and boredom? Or can we count on Oakville to focus on the needs of its young citizens? 

And in closing, remember this scary thought: one day, we’ll all be old enough to vote. 


8.  

	Report pleads for a united front against childhood obesity 

	Efforts now called 'fragmented' 
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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




Source: USA Today, SEP 14, 2006
Item: J0E172872843206
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	How parents can handle the sensitive but critical topic of weight 

	The nutrition professionals: 
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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
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	Television doing its part to boot kids off the couch 

	The message: Get active 
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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




