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Alarming trends
     Childhood obesity is the most common disease of childhood and adolescence in developed countries.  In fact, in a 1976-1980 study compared to a 2006-2008 study, the prevalence of obesity increased in 6- to 11-year-olds from 6.5% to 18.8%, and in 12-to 19-year-olds, from 5% to 17.4%.  The problem is growing worse.  Compared to stats in 1980, over twice as many children and nearly three times as many teens are now considered overweight.

     This alarming trend is seen especially among certain ethnic groups.  For instance, a national study shows that, from 1986-1988, the incidence of obesity rose more than 120% among African-American and Hispanic children, compared to a 50% increase in Caucasian children.  And almost a third of American Indian 7-year-olds are overweight, which is twice that of all U.S. children of the same age.

What is considered overweight?

     Overweight and obesity are determined by BMI, or body mass index.  Technically BMI is defined as a ratio of weight in kilograms to the square of the height in meters.  Basically, the BMI number a person has, based on their height, weight, age, and gender, gives a good indication of health, both current and future.  Children and teens with a BMI between the 85th and 95th percentiles are considered overweight, while those above the 95th percentile are considered obese.  The percentiles are found on charts developed especially for children and teens by a committee of school nurses, physicians, pediatricians, and other experts.  BMI as an indicator of health is endorsed by the American Pediatric Association, the American Diabetic Association, the 
Centers for Disease Control, and other health authorities.

What causes overweight and obesity?

     The cause of overweight and obesity is both simple and complex.  Basically, it is an imbalance of intake and expenditure of calories - more calories are consumed than expended.  Just 2% more intake than output can lead to obesity if continued over time.  

     The gradual changes in the American lifestyle; a rise in high-calorie, less nutritious diets and a lack of physical activity, are obvious.  Hormonal and genetic factors do play a role, of course, but they are not the major cause.  Portion size is a major culprit.  Studies show that amounts of food allotted in snacking items as well as fast food and even at home have risen significantly.  While the amount of these calories has increased, the quality of calories has decreased.  Children’s overall diets fall short of federal dietary recommendations to support healthy growth and development.  For example, 25% of teens consumed the recommended amount of fruits and vegetables daily, but they take in 11% to 13% of calories from saturated fat; much higher than the American Heart Association’s recommended maximum of 7%.  The intake of added sugars has doubled and even tripled in some cases.  

     Add this type of diet to a sedentary lifestyle and it equals childhood obesity.  A survey of children 8-18 showed that they spend nearly four hours a day watching television, one hour on the computer, and almost an hour playing video games.

What’s the big deal?

     Their health and future is at risk!  Overweight and obesity greatly increase the risk of many diseases and health conditions, including hypertension (high blood pressure), high cholesterol, type 2 diabetes, coronary artery disease, stroke, gallbladder disease, osteoarthritis, sleep apnea and respiratory problems, and certain cancers.

     These physical problems, serious as they are, may not be as detrimental as the mental and emotional impact from the child’s point of view.  Depression, low self-esteem, negative self-image, and social isolation deeply affects overweight children, and can cause lifetime scars.  Studies show that even in kindergarten normal-weight children express negative attitudes toward overweight children.  Adolescence is a particularly traumatic time for overweight kids, who often have no close friends and few distant relationships.  Part of the problem is that overweight teens do not participate in activities because of physical limitations, they’re not welcomed as part of the group, or have low confidence in themselves and their abilities.

How is Valentine doing?

     Valentine is not immune to these trends.  The following table demonstrates this fact all too clearly.

	 
	% Of Students At Risk Or Overweight

	School
	(BMI >85th percentile)

	 
	 
	 
	 

	Rural Elementary 
	
	
	 

	Lower Grades
	 
	45%
	 

	 
	
	
	 

	Valentine Elem.
	 
	 
	 

	Lower Grades
	 
	15%
	 

	 
	
	
	 

	Rural Elementary
	 
	 
	 

	Upper Grades
	 
	57%
	 

	 
	
	
	 

	Valentine Elem.
	 
	 
	 

	Upper Grades
	 
	28%
	 

	 
	
	
	 

	Rural Grades 6-8
	 
	61%
	 

	 
	
	
	 

	Valentine Middle
	 
	27.00%
	 

	 
	
	
	 

	High School
	 
	27.20%
	 


What can be done?

     Children first need to be identified as at-risk.  With the health screenings done this fall, school nurses have calculated BMI’s for each student.  Rather than target individuals with high BMI’s, the trends were studied and published here.  

     The wellness committee is newly formed and will be looking at ways to offer healthier choices of foods/snacks in school, planning physical activity events, and teaching kids about healthy eating.  Parents are encouraged to become involved!  Contact the school nurses to offer your support.  Stay tuned for upcoming information! 

Sources:  CDC Website and RN Magazine.           
