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M
ed

ical professionals and
 ed

ucators are d
eeply concerned

 by the alarm
ing

increase in child
hood

 obesity am
ong all racial/

ethnic, age, and
 gend

er
groups.  In som

e subgroups, m
ore than 30 percent of child

ren are over-
w

eight (Sothern &
 G

ord
on, 2003).  Since 1970, obesity rates have tripled

 for school-
age child

ren and
 ad

olescents (A
m

erican D
ietetic A

ssociation [A
D

A
], 2003a).

A
lthough there is no single reason for child

ren becom
ing overw

eight, poor
nutrition, unhealthful eating habits, low

 physical activity, and
 eating for the w

rong
reasons are id

entified
 as key factors causing obesity (A

rcher, 1989; Sothern &
 G

or-
d

on, 2003).
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Pharm
acologic and

 surgical treatm
ent of

child
hood

 obesity is increasing (K
im

, 2002).
D

rastic m
ethod

s d
o not have to be the final

alternative to child
hood

 obesity.  W
ith the help

of professionals, healthful food
 choices and

physical activity can becom
e a fam

ily com
m

it-
m

ent.  W
hen parents establish healthful food

and
 activity patterns as early as possible, it has

lifelong im
plications for their child

ren’s
physical, em

otional, and
 social w

ell-being.
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m
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•
O

verw
eight child

ren experience feelings of inad
equacy, poor bod

y im
age, and

low
 self-esteem

 (A
D

A
, 1999; A

rcher, 1989)
•

O
bese child

ren suffer d
iscrim

ination from
 peers, teachers, and

 fam
ily m

em
-

bers (Sothern &
 G

ord
on, 2003)

•
O

verw
eight child

ren cannot w
ear clothes id

entified
 as popular; nor can they

m
ove as flexibly or sustain the sam

e energy level as their peers
•

Frequently, obese child
ren are not invited

 to participate in team
 gam

es, attend
parties, or play sports

•
N

egative biases continue into ad
ult life, as show

n in college selection, job
hiring, and

 future prom
otion (A

rcher, 1989).
P

hysical H
arm

•
C

hild
hood

 obesity contributes to high blood
 pressure and

 cholesterol, arthritis,
increased

 blood
 clotting tend

ency, clogging of the arteries, hyperinsulinaem
ia,

insulin resistance, and
 an increased

 incid
ence of m

usculoskeletal injuries
•

O
bese child

ren have increased
 low

-d
ensity lipoproteins and

 bod
y fat, and

red
uced

 high-d
ensity lipoproteins (E

bbeling, Paw
lak, &

 L
ud

w
ig, 2002; Sothern

&
 G

ord
on, 2003)

•
A

s overw
eight child

ren becom
e ad

ults, they face high risk of card
iovascular

d
iseases, d

iabetes, and
 other chronic d

iseases (Sothern &
 G

ord
on, 2003).
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A

 w
ay to assess healthy w

eight is by calculating a num
ber know

n as body m
ass index (B

M
I).  T

he B
M

I
is determ

ined by m
ultiplying current w

eight in pounds by 700, then dividing that num
ber by height in

inches squared (m
ultiply height in inches by height in inches).  A

 B
M

I from
 19 to 25 is considered

healthy, betw
een 25 to 30 is overw

eight, and any num
ber above 30 is regarded as obese (A

D
A

, 2003b).
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W
hile obese child

ren d
o not necessarily eat

m
ore, their food

 choices are often low
 in

nutrition and
 high in fat and

 calories.  T
he

30 percent (of total calories) guid
eline for fat

intake across several d
ays should

 be no
m

ore than roughly 10 percent from
 each fat

category (A
D

A
, 1999).  Saturated

 fats are
found

 chiefly in anim
al prod

ucts such as
m

eat, poultry, w
hole or red

uced
-fat m

ilk,
and

 butter; m
onounsaturated

 fats are found
in vegetable oils, includ

ing canola, olive,
and

 peanut oils; and
 polyunsaturated

 fatty
acid

s are found
 in oils such as safflow

er,
sunflow

er, corn, flaxseed
, and

 canola oils.  A
fourth category, trans fatty acid

s, are found
in snack food

s and
 baked

 good
s and

 should
be avoid

ed
 (A

D
A

, 2001).
O

ver the past few
 d

ecad
es, the trend

 for
U

.S. child
ren and

 ad
olescents has show

n
increased

 energy intake from
 snacks and

evening m
eals in w

hich carbohyd
rates

contribute m
ost of the increased

 calories
(Stang &

 B
ayerl, 2003).  L

ess than 1 percent
of U

.S. child
ren and

 ad
olescents consum

e
the m

inim
um

 num
ber of servings from

 each
of the food

 groups.  N
inety-one percent of

child
ren ages 6 to 11 d

o not eat the d
aily

recom
m

end
ed

 m
inim

um
 num

ber of five
fruits and

 vegetables (A
D

A
, 1999).  W

hile
eating less soup, bread

, grain, eggs, and
m

ilk, child
ren are consum

ing m
ore poultry,

cheese, and
 carbonated

 d
rinks.  T

heir
consum

ption of d
ietary fiber has d

ecreased
,

resulting in an increased
 risk for several

chronic d
iseases, includ

ing obesity, heart
d

isease, d
iabetes, and

 colon cancer.  Fiber

can be found
 in fruits, vegetables, and

beans.  For child
ren m

ore than 2 years of
age, d

ietary fiber intake equal to or greater
than the child

’s age is recom
m

end
ed

 (A
D

A
,

1999).
Fam

ily lifestyle d
eterm

ines child
ren’s

eating and
 physical activity patterns.

Fam
ily behaviors, such as irregular m

eal
patterns, snacking, and

 eating out, contrib-
ute greatly to the incid

ence of obesity.  B
y

the tim
e child

ren enter kind
ergarten, their

food
 preferences and

 the social situations
w

ith w
hich they associate food

s are alread
y

set.  C
hild

ren w
ith tw

o obese parents have
an 80 percent chance of d

eveloping obesity
in ad

ulthood
 (Sothern &

 G
ord

on, 2003).
A

lthough fam
ily sched

ules are busy,
m

ealtim
es are supposed

 to be positive,
social experiences.  C

hild
ren should

 not eat
alone.  Parents should

 m
od

el healthful
eating habits; they can encourage child

ren to
try new

 food
s, but should

 not force them
.

C
hild

ren, particularly young child
ren, w

ill
eat w

hat food
s are available.  Planning

m
eals low

 in fat, sugar, and
 sod

ium
 levels

establishes healthy lifetim
e eating patterns.

•
Fat red

uction strategies includ
e using fat-

m
od

ified
 prod

ucts, eating lean m
eats, and

d
rinking nonfat m

ilk instead
 of red

uced
fat or w

hole m
ilk.

•
C

heck food
 labels to id

entify the fat,
sugar, and

 sod
ium

 levels.
•

U
nsw

eetened
 applesauce can be a good

substitute for butter and
 oils

•
Instead

 of m
ilk and

 butter, use vegetable
broth w

ith m
ashed

 potatoes
•

L
em

on juice m
akes a low

-calorie, low
-fat

salad
 d

ressing option
•

For young child
ren, use cookie cutters to

m
ake w

heat bread
 m

ore attractive
•

E
nhance the appeal of fruits and

 vegetables
w

ith healthful d
ips, such as yogurt, peanut

butter, and
 low

-fat sour cream
•

C
arrots can be thinly sliced

 and
 ad

d
ed

 to
m

eat loaf or pasta sauce
•

W
ater is a healthful choice; carbonated

 and
sugary d

rinks should
 be avoid

ed
.

H
ealthful eating is a fam

ily effort and
 requires

a balance across the food
 groups.

In ad
d

ition to m
od

eling good
 food

 choices,
parents’ physical activity is im

portant.  If
parents are inactive, their child

ren are likely to
be so as w

ell (Sothern &
 G

ord
on, 2003).  Physi-

cal activity helps m
aintain w

eight, and
 also

contributes to child
ren’s psychological w

ell-
being and

 assists bone d
evelopm

ent.  M
any

child
ren need

 m
ore exercise:  48 percent of girls

and
 26 percent of boys d

o not exercise vigor-
ously on a regular basis.  C

hild
ren ind

icate they
d

o not know
 w

hat it m
eans to be physically fit.

T
hey relate fitness w

ith perform
ance, excelling

in sports, having big m
uscles, and

 being m
ore

popular (Sullivan, 2003).

Parents cannot rely on physical ed
ucation

classes or recess to supply sufficient exercise
for their child

ren.  Participation in school
physical ed

ucation classes is d
eclining

(A
D

A
, 1999), and

 these classes d
o not

provid
e child

ren w
ith the recom

m
end

ed
am

ount of vigorous physical activity (N
a-

tional Institute of C
hild

 H
ealth and

 H
um

an
D

evelopm
ent Stud

y of E
arly C

hild
 C

are and
Youth D

evelopm
ent N

etw
ork, 2003).

Parents need
 to m

onitor and
 guid

e their
child

ren’s activity levels. R
em

em
ber:

•
C

hild
ren’s television view

ing and
 com

-
puter activity need

 to be balanced
 w

ith
physical exercise.  H

ours of television
w

atching w
ere positively associated

 w
ith

increased
 bod

y m
ass ind

ex and
 skinfold

thickness (A
D

A
, 1999).

•
W

hen possible, instead
 of taking the car,

w
alk or rid

e bikes.
•

E
ncourage child

ren’s outd
oor play.  W

ith
parent involvem

ent, neighborhood
s are

safe places for child
ren.

•
If child

ren show
 an interest and

 it is age/
stage appropriate, support their participa-
tion in sports and

 structured
 activities

such as d
ance or karate.  Such activities

should
 be provid

ed
 for child

ren’s physical
activity and

 not for their perform
ance

level.  C
hild

ren d
o not have to be star

athletes, O
lym

pic gym
nasts, or m

em
bers

on a w
inning team

 to participate in
physical activity.

W
hen physical activity is naturally built into

the fam
ily lifestyle, the benefits are long

lasting.
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  B
read, cereal, rice, pasta—

6 to 11 servings
  F

ruit—
2 to 4 servings

  V
egetables—

3 to 5 servings
  M

eat, poultry, fish, eggs—
2 to 3 servings

  M
ilk, yogurt, cheese—

2 to 3 servings
  F

ats, oils, sugars—
to be eaten sparingly.

                                   (S
tang &

 B
ayerl, 2003).


