No More Supersize!

Reducing Childhood Obesity and Its Complications
Childhood obesity is quickly becoming an epidemic.  Recent estimates based on new Center for Disease Control guidelines state between 18 and 20% of American kids and adolescents are obese, while an additional 34-36% are overweight.  Since the 1960’s, the prevalence of obesity in American children has tripled.  

The cause(s) of this dramatic increase in childhood obesity are not definitively known.  There is an observed familial tendency towards obesity, though genetic factors are estimated to account for only 25-35% of cases.  Endocrine disorders such as Cushing’s disease or hypothyroidism can contribute to obesity.  Certain medications may also predispose to weight gain, such as the glucocorticoids often prescribed for asthma.  

Environmental causes are often given the most credit in contributing to obesity.  Childhood obesity is more common in lower socioeconomic groups, presumably due to a relatively low protein, high calorie diet.  The easy availability and high caloric content of fast food is also considered a factor.  Decreases in structured physical activity are also thought to contribute.  Overall, American children today have a lower activity lifestyle than even their parents or grandparents had.  Fewer children walk or ride their bikes to school or other activities.  More sedentary activities, such as television, computers and video games, occupy a greater portion of our free time.  It isn’t possible to single out a single cause for this epidemic.  Indeed, most experts believe it is the result of a combination of many factors.

This drastic increase in childhood obesity is developing into a major public health problem.  Many serious conditions are associated with obesity, and they are becoming more and more common in the pediatric population.  The most common associated condition is Type II Diabetes (formerly known as adult-onset diabetes).  In addition, liver disease, gall bladder disease, gastroesophageal reflux disease, or GERD, and GERD-associated asthma have been linked to childhood obesity.  Obstructive sleep apnea is also related to obesity, and may lead to a significant decrease in circulating blood oxygen levels.  This, in turn, causes heart strain and decreased daytime functioning, often leading to poor school performance.  Depression, anxiety and panic disorders are also seen more commonly in overweight children and adolescents, and are of significant concern.

Recognizing childhood obesity as a problem is the first step in working to treat and prevent it.  Parents must assume a critical role in this struggle, and work to raise awareness of healthy eating and activity habits in their children.  Different approaches are reasonable for children of different age groups.  For infants, it is important to encourage sustained breastfeeding, (longer than 6 months) if feasible.  Children breastfed for a longer period of time have consistently shown lower rates of obesity as adults.


The challenging toddler years are an invaluable time to establish healthy eating habits and set the stage for an active lifestyle.  Parents should actively work to establish habits of physical activity by setting aside time for playground or outdoor time every day.  Television viewing in this age group should be limited to less than 1 hour/day, and should be avoided while eating.  Television distracts from the body’s signals of hunger and satisfaction, while advertising encourages overeating and promotes unhealthy food choices.  Try not to use food as either rewards or punishment, and don’t encourage your child to clean their plate after they tell you they are full.  Minimize the intake of sweet drinks, even 100% fruit juice.  These drinks are concentrated sources of calories and often displace healthier foods from the diet.  Parental modeling of healthy eating and exercise habits at this stage will do much to promote a healthy lifestyle for the whole family.

For school-age children, continue the above recommendations, and try to increase organized physical activity.  Many groups, including after-school programs, the YMCA, and the local parks department, offer organized sporting events.  Aim to involve your child in at least 1 structured activity each season.  Be sure to offer options, including individual sports such as martial arts or dance if team sports aren’t enjoyed or feasible.  Be active with your children.  Involve the whole family in recreational sports, outdoor play and activities.  Ride your bicycle to destinations on the weekend, or take the family dog out for a walk every night after dinner.


In adolescence it is important to continue to emphasize regular, healthy meals.  Adolescents should be discouraged from eating take-out or fast-food meals regularly, and should be provided with healthy, easy to prepare foods.  Parents should also discourage their adolescents from withdrawing from sports or other recreational activities.  


By emphasizing and modeling healthy eating and activity habits at each stage of childhood, we can help reduce the rates of childhood obesity and the many health problems that accompany it.  In the long run, it may be one of the most valuable things we can do for our children.
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