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	Read the following article and answer the questions at the end.
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1. [image: ]What are three causes of childhood obesiety and type 2 diabetes?
2. 
image1.jpeg
~ by DOUG DONALDSON

uring Jazmyne’s softball practices, the team runs three laps around
the field. The St. Louis teen used to dread those laps, usually
finishing last with a breathless, labored walk. Like many American
children, she was overweight. She started gaining when she was 8,
packing on about 10 pounds a year. At 14, Jazmyne weighed 230 pounds.

And while her weight slowed Jazmyne down around the bases, it had more
severe health consequences. Jazmyne—who didn’t eat regular nutritious meals
and averaged three sodas a day—suffered frequent, severe headaches; many days,
all she wanted to do was sleep. She was eventually diagnosed with type 2 diabetes.

If current trends continue, one in three children born in the year 2000 will
become Jazmynes, developing type 2 diabetes, according to the Centers for
Disease Control and Prevention. The disease occurs when the body can’t
produce the insulin needed to convert food to energy for everyday activities,
such as running around the ballfield. Along with obesity, risk factors for diabetes
include a sedentary lifestyle, having a family history of the disease, and belonging
to a minority group, such as African-American, Hispanic, or Native American.

continued on page 247
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“Unfortunately, we are still at
the tip of the iceberg;” says Dr.
Larry C. Deeb, past president of

the American Diabetes Association.

“A generation ago we didn’t see
this disease in children, and
reports have gone from non-
existent to 10 percent of patients
to one-third of patients”

One of the main culprits in the
exploding prevalence of the
disease has been kids’ expanding
waistlines. “Childhood obesity is
an epidemic,” says Dr. Sandeep
Gupta, director of the Pediatric
Overweight Education and
Research Program at Riley
Hospital for Children in
Indianapolis. “The current
generation of children is at risk

for living sicker and dying younger
than previous generations.”

Obesity isn’t just a harsh-
sounding term for being a little
chubby. It’s the line health
professionals draw that indicates
an increased possibility of a
whole host of health problems.
Body fatness is measured through
the body mass index (BMI),
which is a comparison of a child’s
weight and height (you can find
a BMI calculator at the CDC’s
website, cdc.gov).

Knowing whether your child is
overweight or obese is the first
step to lowering risk of the
disease, says Dr. William H. Dietz,
a pediatrician and Director of the
CDC’s Division of Nutrition,
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Physical Activity, and Obesity.

“However, pediatricians are
not routinely calculating BMI
and sharing that information
with parents,” Dietz says. “Your
pediatrician should tell you
your child’s BML If the
pediatrician doesn’t, ask for it.”

A high BMI should also lead
to a fasting blood sugar test.
Diabetes may produce no
symptoms at first and can
go undiagnosed for years; this
test can pick up on it.

Along with diabetes, obese
children face other serious
health problems typically only
seen in adults. Obesity raises
blood pressure and cholesterol
levels, increasing the chance of
heart disease later in life
(sometimes not so much later
in life—doctors have reported
heart attacks in young adults
because of weight). Obese
children also may have difficulty
breathing and sleeping, joint

How Sweet It Isn’t

pain, headaches, and scarring of
the liver, says Gupta.

As if that weren’t bad
enough, the effects of childhood
obesity and diabetes can have
lifelong consequences. “No
matter how old you are,
diabetes cuts your life short,”
Deeb says.

SCALING BACK

The good news for many
overweight children who have
diabetes is that those damaging
lifelong health effects can be
counteracted with a healthy
diet and more exercise.

“When you lose weight,
yowll improve your body’s
insulin sensitivity,” says Marilyn
Tanner-Blasiar, a pediatric
dietitian at Washington
University in St. Louisand a
spokesperson for the American
Dietetic Association. “If you
catch it early enough, you can
hopefully reverse the problem.”

continued on page 251
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Obesity, a major factor in the risk of type 2 diabetes, continues to increase among all ages of children,
according to the most recent Centers for Disease Control and Prevention National Health and
Nutrition Examination Survey. Since the early 1970s, the steadily climbing obesity rates of those age 6
to 11 are a grim example of how kids are becoming plumper than ever. Today, about one in six in this
age group are obese—not just overweight.
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cartaway
diabetes

Your family’s eating
habits begin in the
grocery cart. The place
to start is with the food
fabel, says Marilyn
Tanner-Blasiar, a
pediatric dietitian at
Washington University
in St. Louis and a
spokesperson for the
American Dietetic

IZ{FAT Go for foods
that contain 8 percent
or less total fat per
serving in the Daily
Value listing. The Daily
Value percent tells you
how that food helps
you meet daily
nutrition goals based
on a daily intake of
2,000 calories.

MF]BER Opt for
foods that are high in
fiber, which makes kids
feel fuller longer. A rule
of thumb for fiber
intake: Your kids need
their age plus five in
grams a day. For
example, a 10-year-old
would need to eat 15
grams a day.

MWHOLE GRAINS
When shopping for
breads, cereal, and
pasta, be sure the first
or second ingredient
fisted is “whole”
before the words
wheat, oats, or rye.

E{SUGAR Find foods
that let you shoot for a
goal of 10 grams (or

fess) of sugar per meal.
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That’s what Jazmyne did. She
enrolled in a study at Washington
University called the Treatment
Options for Type 2 Diabetes in
Adolescents and Youth and, as a result,
lost 50 pounds in one year. Her BMI is
improving, and she has lowered her
blood sugar.

To reverse unhealthy weight gain
and combat diabetes, Tanner-Blasiar
recommends that parents’ first stop
should be the pediatrician or family
doctor, who can recommend a program
similar to the one at Washington
University. Often, such programs
will include physicians, dietitians,
exercise physiologists, and psycholo-
gists who can address all facets of
weight problems.

“We aren’t looking to correct weight
overnight or just have all the weight
melt away,” Tanner-Blasiar says. “It’s
heartbreaking to see a 12-year-old who
is 300 pounds or a 5-year-old who
weighs 100 pounds. Those numbers just
shouldn’t be reported for children.
Some of the children I’ve worked with
act out in school so they’ll be suspended
so they won’t be teased in school.”

Visiting a dietitian can also help. The
first visit usually lasts an hour and will
cost $50-$100 and may be covered by
insurance. Your child will most likely be
asked to keep a journal of what he eats
for a few days. The dietitian will review
it and develop a specific eating plan for
your family. Find a registered dietitian
in your area by visiting eatright.org, or
ask your family doctor for a referral.

Your whole family will benefit once
you start eating better. As Jazmyne lost
weight, her mom also lost 30 pounds,
and Jazmyne’s younger sisters began
making healthier choices. As the
pounds dropped, Jazmyne’s headaches
decreased, and she has learned to avoid
what she calls “tempting foods” in the
school cafeteria. And this past summer,
when she ran those laps during softball
__practice, she usually finished first.

HEATH better

7 Changes

Our experts share simple steps to
help kids maintain a healthy weight.
» Reduce serving sizes. That
bowi of cereal you pour in the
morning may be several servings.
That package of PopTarts? Two
servings. Small bags of chips have
two or three servings. Check the
Nutrition Facts label for correct
serving sizes.

» Don't offer food as a reward.
Telling children that if they finish
their broccoli they can have

ice cream makes veggies seem like
the bad guy, says Dr. William H.
Dietz, director of the CDC’s
Division of Nutrition, Physical

» Count alil screens as TV time.
Computers, video games, and
television all should count as screen
time. Set a limit of no more than
two hours of screen time per day,
recommends Dietz. Keep a timer
handy, if needed. “While watching
television, they’re more likely to eat
high-calorie food,” Dietz says.

» Avoid snack whining. To keep
your kids from asking for cookies
and other fattening snacks, don’t
have them in the house. “If these
foods are in the house, that sets up
the conflict of you having to say no
or having to police the stash to keep
their paws off the food,” Dietz says.
» Decrease fat in milk. Opt for
2 percent milk or skim, says Marilyn
Tanner-Blasiar, a pediatric dietitian
at Washington University in St. Louis
and a spokesperson for the
American Dietetic Association. Aim
for three 8-ounce servings a day.

» Restrict access to the fridge.
“The rule in the house should be
that parents offer a food for snack
and children can decide to accept it
or not,” Dietz says. “No rummaging
through the fridge or pantry.”

» Rinse canned fruits. Frozen or
canned fruits and vegetables are
easy to store. But many have added
sugar, adding loads of calories. Use
a strainer to wash fruit before
serving or slicing up into a recipe.
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