' CHILDHOOD OBESITY: -
AT A Natlonal Epldemlc

A National Epidemic that threatens to reverse '
many of the medical advances

_ of the 20th century.

Jamie Wallach, M.D. Kris von Almen, P

Bay Area Committed to Kids
- 408-294-4800
www.bactk.com



A The Impact of diet and inactivity on
childhood obesity.

* Role of health care providers in the '
orimary care setting

A Parental role in childhood obesity




By the end of thls talk you WI|| be"

s abhlie toé

A Describe at least 3 major areas in

current society that have
contributed to the pediatric obesity

~ epidemic.

A List 3 areas of focused advice to
discuss with parents at well-child
VISItS.




 Current State of our Nation

A Over 60% of adults are overweight or
obese

A 15-20% are overweight or obese

- 80% of obese adolescents will be
obese adults

~ Childhood type |l diabetes Is
Increasing at a similar rate to incidencsg
of obesity




A The average 11 y.o. is 11# heavier
than in 1973.

A We will see a significant future
_Increase In CVD, HTN, certain CA,
arthritis, diabetes.

A Inactivity epidemic: lack of fithess,
excessive screen time (up to 35-40
hours/week).




Obesity Trends* Among U.S. Adults
BRFSS, 1991
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Obesity Trends* Among U.S. Adults
BRFSS, 2000
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QuickStats

FROM THE NATIOMAL CENTER FOR HEALTH STATISTICS

Prevalence of Overweight* Among Children and Teenagers,
by Age Group and Selected Period — United States, 1963-2002
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* Children with body mass index (BMI) values at or above the 95th percentile of COC sex-specific EMI growth charts for
2000 are categorized as overweaight.



ool Evicermic of Obasity %

~ Other epidemics with an infectious cause,;
had single cause/vector ==> very effective
treatment once treatment discovered.

~

c0be sty e plite ME Co s if-hie gl e

stormo of enviornment g
and societal progress; no one single
cause==>

thus no single treatment.



- Lessons from Bogalusa

"AAdul to cardiovascul ar
begin to appear long before the adult |
years in children (obesity,
hypertension , hyperlipidemia,
metabolic syndrome)

A Children with one or more
cardiovascular risk factors also show
atherosclerotic changes in their
coronary arteries and aortas.




Future Impact of Pedlatrlc '
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generat en who may live

less long than their parents as a

result of the consequences of e
over weight and type 2

-Francine Kaufman, M.D.

Professor of Pediatric Endocrinology,
Chil drends Hospital Los Angel es




—Fdcts

A An excess 100 kcal/day
OVer one year causes an _

increase of 10 #in that year,
and vice-versa. Small
effects can have big
changes if maintained over
a long period of time.
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i~ hen most of today C
. .arents were kIdS '

There were no compute’r_s o
video games, cable TV

and few fast food
< restaurants.
: icj e




h e n m ost of tod ay & pare nts

Were kids:

Most Kids spen_t -
their days riding
bikes, climbing
trees, and playing
tag.



What behawors are related to
~children becoming overweight?

A Not enough physical activity
" Too much TV & video games

~ Not enough milk, dairy, fruits, and
- vegetables.

A Too many sweetened drinks (soda,
juice drinks, sports drinks) and too much
fast food.

* Skipping meals and breakfast.



- Environmental/Social Factors

A Decrease energy expenditure with
more energy saving devices =
sedentary lifestyle (TV, computers,
escalators, remotes)

-~ More TV, computers and video
games

A Disconnected communities that
discourage walking, are less safe

~ Decreased time in PE at school
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'fs*’""‘?"i..‘f.al y PhyS|caI Educatlon Classes.

in School (9 -1210 GraderS)

Year _ %

11991 - 42%
1997 27%

YRBS 1991, 1997
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-~ Dietary Factors

“Large portion sizes and supersizing

Eating in front of the TV
Explosion of advertising for food
Many new foods on the market
Sweetened beverages

Increased restaurant & fast food
consumptlon

Use of cheap food additives (high
fruct‘ose corn syrup, trans fats)
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Etro I ogy of O beSIty e o

Increased caloric intake by .
220 calories from o3
1970 to 1990.

- Increased portion sizes

- Increased frequency of
eating out/fast food
consumption

- Fat-free foods perceived
as low calorie -

Ernst N. Am J Clin Nutr
1997;66(suppl):965S-72S.
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i When most of today s
~ parents were kids:

The famlly g-ot‘.
together at dinnertime,
sat at the kitchen table
and ate a home
cooked meal.




hanges in lletary Patterns e
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Preventlon Assessment
and Treatmentin
Childhood Obesﬂy

-Recommendations from
the AMA Expert
Committee on Childhood F#9R%,
Obesity, 2007 \ Y&




~ Expert Committee Members

""Sponsored by the CDC, AMA, and
Maternal Child Health Bureau

A AAFP, AAP, Am. College of Sports

- Medicine, Am. College of Preventive
Medicine, Am. Dietetic Assoc., Am.
Psychological Assoc., The Endocrine
Society, National Assoc. of Pedi. NP,
NAASO (No. Am. Assoc. for Study of
Obesity) __
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~ Goalof AMAExpert

~ Committee

~ To develop a set of recommendations
for the prevention, assessment, and
management of pediatric overweight
and obesity that ar
available informat.
major health provider organizations.

~ Directed at care provided in
ambulatory settings and sensitive to
cultural differences.

e
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~ AAP Recommendation

A Early recognition of excessive weight
gain relative to linear growth should |
become routine in pediatric ambulatory
care settings. |

A BMI should be calculated and
plotted periodically.

Source: Prevention of Pediatric Overweight and Obesity. Policy statement from the
Committee on Nutrition PEDIATRICS Vol. 112 No. 2 August 2003, pp. 424-430
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AAP Recommendation
~ Families should be educated and |
~ empowered through anticipatory
guidance to recognize the impacthey _
~have on their childre]
Iong habits of physcial activity and ‘
ynutiiitieus eating. |

Source:

X statement f
\ 2004, pp.4

bn of Pediatric Overweight and Obesity. Policy: 4
ICommittee on Nutrition Pediatrics Vol. 112 No. 2 August T _'




Expert Commlttee
Evaluatlon '

A Medical conditions

A Emotional and behavioral
-~ assessment

" Usual eating behavior

~ Usual physical activity and
sedentary behavior




- Consider Evaluation of:

A Readiness to make changes
A Laboratory and diagnostic studies




- Primary Care visits
At“ EVERY well-child check:

A Document BMI on every child over 2
A Plot BMI on chart

-~ Plot weight and height for every child
under 2

A evaluate history and assessment of thg
chil dos di et
~ physical activity and inactivity




~ Advantage of BMI-for-age
Provides a reference for adolescents that was

not previously available

Consistent with adult index so it can be used
continuously from?2 years of age to adulthood 1

Tracks childhood overweight into adulthood




_:'<C‘(')hsi's'tent with adult standards and tracks -
- childhood overweight into adulthood.
BMI does not measure body fatness, but
IS the best measure we have that
correlates with overall body fatness for

~age that relates to health risks
iIncluding CAD, HTN, and DMT?2.

Uniformly recommended by the AAP,
CDC, IOM and AHA at all well-child
visits 2 years and older./




" Interpreting the BMI-for Age Chart

BMI -for -agé Indicates a child & weight in
- relation to his/her height for a specific age and
gender |

Need a series of BMI plots to determine the
~growth trend i

If indices deviate from normal growth patterns,
further assessment may be needed




,:,;.~,.=-'.onerwe|ght snd At Risk for Overwelght oy
e ._...Chlldren and Adolescents( > 2 years oId)

~ Obese:BMI for age O 95 *_‘p e

A Qverweight: BMI of 85 -94%
~ percentile

A Adipose Rebound: Point of minimal
BMI just before beginning a gradual
iIncrease of BM| (5-6 years old)

www.cdc.qu/nccdphp/dnpa/qrovvthcharts/traininq modulel/text/pagela.htm


http://www.cdc.gov/nccdphp/dnpa/growthcharts/training
http://www.cdc.gov/nccdphp/dnpa/growthcharts/training
http://www.cdc.gov/nccdphp/dnpa/growthcharts/training

Body Mass Index = 31
Weight = 230
+HLJKW - U

Percent body fat = 12%

Body Mass Index =
Weight = 230
+HLJKW

Percent body fat = 55




