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Globe & Mail (Toronto, Canada), Jan 3, 2004 pF6

Title: School-year resolutions: Educators who want to promote healthy eating -- and fight child obesity -- should talk to Alice Waters, JESSICA JOHNSON writes. In California, the famous foodie has made nutrition part of the school curriculum. (Focus) (BACK TO CLASS).

Author: Johnson, Jessica

Full Text: Byline: JESSICA JOHNSON

CONFERENCE PAPERS INDEX

TI: Title

Pathways: An American Indian obesity prevention curriculum for school children

AU: Author

Arviso, V; Smyth, M; Davis, S; Metcalfe, L; Brice, R; Anliker, J; Stone, E; Altaha, J; Reed, J; Rock, BH

CF: Conference

127th Annual Meeting of the American Public Health Association, Chicago, IL (USA), 7-11 Nov 1999. (World Meeting Number 994 0058)

TI: Title

Determinants of physical activity and obesity in mohawk elementary school children: Returning evaluation data to the community

AU: Author

Horn, O; Desrosiers, S; Paradis, G; Potvin, L; Macaulay, AC; McComber, AM

CF: Conference

27th Annual Meeting of the American Public Health Association, Chicago, IL (USA), 7-11 Nov 1999. (World Meeting Number 994 0058)

TI: Title

Does diet predict obesity in children?

AU: Author

Bass, JA; Moore, TA; Stewart, KJ

CF: Conference

127th Annual Meeting of the American Public Health Association, Chicago, IL (USA), 7-11 Nov 1999. (World Meeting Number 994 0058)

TI: Title

Childhood obesity and the family

AU: Author

Gibbons, K

CF: Conference

Australian Health and Medical Research Congress, Melbourne (Australia), 25-29 Nov 2002. (World Meeting Number 000 6319)

DN: Database Name

Conference Papers Index

TI: Title

Lifestyle attitudes and behaviours associated with obesity: Children versus parents

AU: Authors

McCargar, L; Limbert, J; Crawford, S

CF: Conference

39th Annual Meeting of the Canadian Federation of Biological Societies, London, Ontario (Canada), 19-22 Jun 1996. (World Meeting Number 962 0450)

TI: Title

Obesity among elementary school children: The incidence as it relates to demographics and curriculum

AU: Authors

Yager, BH; Good, RS

CF: Conference

124th Annual Meeting and Exposition of the American Public Health Association, New York, NY (USA), 17-21 Nov 1996. (World Meeting Number 964 0837)

TI: Title

Change in prevalence of overweight in children after one year of prevention programs

AU: Authors

Hamilton, T; Evers, S

CF: Conference

30th Annual Meeting of the Society for Nutrition Education, Montreal (Canada), 22-26 Jul 1997. (World Meeting  Number 973 1113)

EMBASE

Authors

Anonymous.

Title

Soft Drinks in Schools.

Source

Pediatrics. Vol. 113(1 I)(pp 152-154), 2004. 

Local Messages

Held at Gerstein; ecopy via MDConsult link @ Gerstein webpage

Abstract

This statement is intended to inform pediatricians and other health care professionals, parents, superintendents, and school board members about nutritional concerns regarding soft drink consumption in schools. Potential health problems associated with high intake of sweetened drinks are 1) overweight or obesity attributable to additional calories in the diet; 2) displacement of milk consumption, resulting in calcium deficiency with an attendant risk of osteoporosis and fractures; and 3) dental caries and potential enamel erosion. Contracts with school districts for exclusive soft drink rights encourage consumption directly and indirectly. School officials and parents need to become well informed about the health implications of vended drinks in school before making a decision about student access to them. A clearly defined, district-wide policy that restricts the sale of soft drinks will safeguard against health problems as a result of overconsumption.

CINAHL

Authors

Dougherty JP.

Title

Message to send to parents. Is your child overweight?

Source

Nasnewsletter. 18(6):6, 2003 Nov. 

Abbreviated Source

NASN NEWSL. 18(6):6, 2003 Nov. 

Authors

Miller MP.

Title

Don't sugar coat it: tasteful solutions, California Senate Bill 19 (SB19).

Source

Total Health. 25(5):34, 36, 2003 Oct-Nov. 

Abbreviated Source

TOTALHEALTH MAG. 25(5):34, 36, 2003 Oct-Nov. 

Authors

Clouatre D.

Title

Starting your child off on the right foot.

Source

Total Health. 25(5):26-7, 2003 Oct-Nov. 

Abbreviated Source

TOTALHEALTH MAG. 25(5):26-7, 2003 Oct-Nov. 

Authors

James KS.

Institution

Associate Professor of Nursing, University of San Diego; kjames@sandiego.edu.

Title

Healthy families -- healthy bodies: preventing obesity.

Source

Total Health. 25(5):22, 24, 2003 Oct-Nov. (10 ref) 

Abbreviated Source

TOTALHEALTH MAG. 25(5):22, 24, 2003 Oct-Nov. (10 ref) 

Authors

Jason LA. Fries M.

Institution

Director, Center for Community Research, DePaul University, 990 W. Fullerton Ave., Chicago IL 60614; ljason@depaul.edu.

Title

Helping parents reduce children's television viewing.

Source

Research on Social Work Practice. 14(2):121-31, 2004 Mar. (60 ref) 

Abbreviated Source

RES SOC WORK PRACT. 14(2):121-31, 2004 Mar. (60 ref) 

Abstract

Parents and educators around the country are concerned about the amount of time children watch television. Part of this concern stems from the fact that a considerable amount of violence is regularly portrayed on television. In addition, those youngsters who watch an excessive amount of television have little time for developing other interests and hobbies. Using simple electronic principles and behavior modification, a research team at DePaul University has developed several procedures to wean children off television. This research involved dispensing tokens to children after they had engaged in a period of prosocial behavior. Children's television viewing decreased after being provided these interventions, and follow-up data suggested that changes were maintained over time. The interventions and devices reviewed in this article are practical ways of empowering parents to have more influence on their children's television viewing.

Authors

Markel H.

Institution

Professor of Pediatrics and Communicable Diseases, University of Michigan Medical School, Ann Arbor, MI.

Title

Behavior: ask the experts. That growing obesity problem -- what to do?

Source

Contemporary Pediatrics. 21(1):30, 110, 2004 Jan. 

Abbreviated Source

CONTEMP PEDIATR. 21(1):30, 110, 2004 Jan. 

Authors

Reilly JJ. McDowell ZC.

Institution

University of Glasgow, Department of Human Nutrition, Royal Hospital for Sick Children, Yorkhill, Glasgow G3 8SJ, UK; jjr2y@clinmed.gla.ac.uk.

Title

Physical activity interventions in the prevention and treatment of paediatric obesity: systematic review and critical appraisal.

Source

Proceedings of the Nutrition Society. 62(3):611-9, 2003 Aug. (48 ref) 

Abbreviated Source

ROC NUTR SOC. 62(3):611-9, 2003 Aug. (48 ref) 

Authors

Norton DE. Froelicher ES. Waters CM. Carrieri-Kohlman V.

Institution

Institute for Health Policy Studies, University of California, 3333 California, Suite 265, San Francisco, CA 94143-0936; dnortonanp@astound.net.

Title

Parental influence on models of primary prevention of cardiovascular disease in children.

Source

European Journal of Cardiovascular Nursing. 2(4):311-22, 2003 Dec. (66 ref) 

Abbreviated Source

EUR J CARDIOVASC NURS. 2(4):311-22, 2003 Dec. (66 ref) 

Abstract

BACKGROUND: Lifestyle behaviors such as overeating and physical inactivity contribute significantly to CVD, the leading cause of morbidity and mortality among adults globally. CVD risk factors that begin in children often track into adulthood. Parents are believed to influence the health behaviors of their children. OBJECTIVE: To review the literature on parental influence on children's health beliefs and behaviors, particularly eating and exercise behaviors as indicators of CV health, school-based CVD risk reduction programs, and racial/ethnic, gender and socioeconomic considerations for models of primary prevention of CVD in children. METHODS: Seventeen studies that included parents as either a source of information, change agent or participant in a CVD risk reduction intervention were identified searching the Medline, CINAHL and PsycINFO databases from 1980 through 2002. RESULTS: Children's lifestyle health beliefs and behaviors are significantly influenced by positive parental modeling and involvement in exercise and healthy eating; parental influence on children's behavior lasts beyond adolescence; parents are effective teachers of health habits at home when prompted by health educators; and parental influences vary by ethnicity/race, socioeconomics and gender. CONCLUSIONS: A broader base of knowledge that is socioculturally sensitive must be developed about what parents and children believe is healthy, how parents model beliefs and behaviors for their children, and how to build self-efficacy for positive health behaviors.

Authors

Wang Y. Ge K. Popkin BM.

Institution

Department of Human Nutrition and Division of Epidemiology and Biostatitics, University of Illinois at Chicago (UIC), 1919 W Taylor Street, Chicago, IL 60612.

Title

Why do some overweight children remain overweight, whereas others do not?

Source

Public Health Nutrition. 6(6):549-58, 2003 Sep. (70 ref) 

Abbreviated Source

PUBLIC HEALTH NUTR. 6(6):549-58, 2003 Sep. (70 ref)

Authors

Maziekas MT. LeMura LM. Stoddard NM. Kaercher S. Martucci T.

Institution

Bloomsburg University, PA Bloomsburg, PA 17815.

Title

Follow up exercise studies in paediatric obesity: implications for long term effectiveness.

Source

British Journal of Sports Medicine. 37(5):425-9, 2003 Oct. (20 ref) 

Abbreviated Source

BR J SPORTS MED. 37(5):425-9, 2003 Oct. (20 ref) 

Local Messages

Held at Gerstein, U of Toronto

Abstract

OBJECTIVES: To examine the effects of exercise training on paediatric obesity immediately after training and at a one year follow up and to provide recommendations for future research. METHODS: Studies that met the following criteria were included in a meta-analysis: (a) at least six subjects per group; (b) subject groups consisting of children in the 4-17 year age range; (c) pre-test and post-test values for body composition; (d) used exercise such as walking, jogging, cycle ergometry, high repetition resistance exercise, and combinations; (e) training programmes lasting eight weeks or more; (f) full length publications; (g) apparently healthy children. RESULTS: A total of 135 studies of exercise as a method of treatment of paediatric obesity were located. Eight, containing 236 subjects, met our criteria for inclusion. Across all designs and categories, fixed effects modelling yielded significant decreases in the dependent variable percentage body fat immediately (0=1.04 (0.35); 95% confidence interval (CI) 0.41 to 1.6) and one year after the exercise intervention (0=0.84 (0.51); 95% CI 0.22 to 0.94). Forward stepwise linear regression suggested that the percentage body fat measured at the end of exercise training, exercise duration, and programme length accounted for 53-86% of the variance for percentage body fat at one year. CONCLUSIONS: These data indicate that exercise is efficacious for reducing percentage body fat in obese children and adolescents, and that exercise intervention may encourage long term maintenance of the observed gains.

Authors

Reilly JJ. McDowell ZC.

Institution

University of Glasgow, Department of Human Nutrition, Royal Hospital for Sick Children, Yorkhill, Glasgow G3 8SJ, UK; jjr2y@clinmed.gla.ac.uk.

Title

Physical activity interventions in the prevention and treatment of paediatric obesity: systematic review and critical appraisal.

Source

Proceedings of the Nutrition Society. 62(3):611-9, 2003 Aug. (48 ref) 

Abbreviated Source

PROC NUTR SOC. 62(3):611-9, 2003 Aug. (48 ref) 

Local Messages

Held at Gerstein, U of Toronto

Authors

Norton DE. Froelicher ES. Waters CM. Carrieri-Kohlman V.

Institution

Institute for Health Policy Studies, University of California, 3333 California, Suite 265, San Francisco, CA 94143-0936; dnortonanp@astound.net.

Title

Parental influence on models of primary prevention of cardiovascular disease in children.

Source

European Journal of Cardiovascular Nursing. 2(4):311-22, 2003 Dec. (66 ref) 

Abbreviated Source

EUR J CARDIOVASC NURS. 2(4):311-22, 2003 Dec. (66 ref) 

Abstract

BACKGROUND: Lifestyle behaviors such as overeating and physical inactivity contribute significantly to CVD, the leading cause of morbidity and mortality among adults globally. CVD risk factors that begin in children often track into adulthood. Parents are believed to influence the health behaviors of their children. OBJECTIVE: To review the literature on parental influence on children's health beliefs and behaviors, particularly eating and exercise behaviors as indicators of CV health, school-based CVD risk reduction programs, and racial/ethnic, gender and socioeconomic considerations for models of primary prevention of CVD in children. METHODS: Seventeen studies that included parents as either a source of information, change agent or participant in a CVD risk reduction intervention were identified searching the Medline, CINAHL and PsycINFO databases from 1980 through 2002. RESULTS: Children's lifestyle health beliefs and behaviors are significantly influenced by positive parental modeling and involvement in exercise and healthy eating; parental influence on children's behavior lasts beyond adolescence; parents are effective teachers of health habits at home when prompted by health educators; and parental influences vary by ethnicity/race, socioeconomics and gender. CONCLUSIONS: A broader base of knowledge that is socioculturally sensitive must be developed about what parents and children believe is healthy, how parents model beliefs and behaviors for their children, and how to build self-efficacy for positive health behaviors.

Authors

Story M.

Institution

Professor, Division of Epidemiology and Associate Dean for Student Affairs, School of Public Health, University of Minnesota, Minneapolis, MN.

Title

Television and food advertising: an international health threat to children?

Source

Nutrition & Dietetics. 60(2):72-3, 2003 Jun. (15 ref) 

Abbreviated Source

NUTR DIET. 60(2):72-3, 2003 Jun. (15 ref)

Authors

Duderstadt KG.

Institution

University of California at San Francisco, School of Nursing, Family Health Care, San Francisco, California; kgd@itsa.ucsf.edu.

Title

Legislation and health policy. Advocacy for reducing childhood obesity.

Source

Journal of Pediatric Health Care. 18(2):103-5, 2004 Mar-Apr. (7 ref) 

Abbreviated Source

J PEDIATR HEALTH CARE. 18(2):103-5, 2004 Mar-Apr. (7 ref)
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Fox KR.

Institution

Department of Exercise and Health Sciences, Centre of Sport, Exercise and Health, Tyndall Avenue, Bristol University, Bristol BS8 1TN; K.R.Fox@bris.ac.uk.

Title

Childhood obesity and the role of physical activity.

Source

Journal of the Royal Society for the Promotion of Health. 124(1):34-9, 2004 Jan. (42 ref) 

Abbreviated Source

J R SOC PROMOT HEALTH. 124(1):34-9, 2004 Jan. (42 ref) 

Abstract

Similar to adult obesity, childhood obesity has recently become a serious threat to public health. Children face the same environmental and lifestyle challenges that have made high energy dense food and drink increasingly available and opportunities for energy expenditure through transport and active play less likely. Governments are becoming concerned but research has been under funded, is relatively scarce in the UK and has provided little sound evidence on which to base interventions.  Physical activity seems to be declining and there is some evidence that time spent in sedentary pursuits such as TV watching is increasing and that this may be related to obesity. However, not all children are inactive and it may be more fruitful to independently examine different elements of activity such as play, walking and cycling as transport, organised sports, and active jobs so that children's profiles of activity can be mapped on an individual and group level. Recent research using accelerometry is providing insight into those elements which produce significant energy expenditure in a child's daily routine. The school and the structure to the school day appear particularly important. It is also likely that attention wilt need to be paid to parenting the anxieties that parents demonstrate when making decisions about the freedom of their child to be active. Furthermore, without neighbourhoods that are safe and attractive for activity it is unlikely that levels will be increased. For physical activity to contribute to reversing the trend in childhood obesity, a multi-factorial and multi-agency solution will be required that involves schools, the home, the neighbourhood and considered local planning and provision.

Authors

Biddle SJH. Gorely T. Marshall SJ. Murdey I. Cameron N.

Institution

British Heart Foundation National Centre for Physical Activity and Health, School of Sport and Exercise Sciences, Loughborough University, Loughborough, Leicestershire LE11 3TU, UK; s.j.h.biddle@lboro.ac.uk.

Title

Physical activity and sedentary behaviours in youth: issues and controversies.

Source

Journal of the Royal Society for the Promotion of Health. 124(1):29-33, 2004 Jan. (25 ref) 

Abbreviated Source

J R SOC PROMOT HEALTH. 124(1):29-33, 2004 Jan. (25 ref) 

Abstract

There is growing concern over the effects of sedentary lifestyles on the health of young people. Recent rapid increases in juvenile obesity have received a great deal of attention in the scientific and popular press and have been attributed partly to television viewing, computer games and other sedentary behaviours. These are thought to compete with physical activity. There is a 'moral panic' concerning the 'couch kids' culture in modern western society. Project STIL (Sedentary Teenagers and Inactive Lifestyles) at Loughborough University is investigating 'what young people do' and focuses on active and inactive pursuits chosen in their leisure time. The following issues are addressed in this paper with specific reference to young people: how do we define 'sedentary behaviour' and do key sedentary behaviours displace physical activity? Are key sedentary behaviours obesogenic? What are the secular trends for children and youth for TV viewing? Our results for young people suggest that:

1. TV viewing and video-game playing are largely uncorrelated with physical activity, suggesting that there is time for both

2. meta-analytic findings show that body fatness is not related in any clinically meaningful way with key sedentary behaviours

3. although more children and youth have greater access to TVs than in previous generations, the amount of TV watched per head has not changed for 40 years.

Preliminary findings from Project STIL suggest that inactivity is more complex than we sometimes think. Indeed, measures of 'couch potato-ism', such as TV viewing, may be inappropriate markers of inactivity.

Authors

Tschannen-Moran B. Lewis E. Farrell SP.

Institution

University of Virginia, Charlottesville, VA.

Title

Childhood obesity: policy issues in 2003.

Source

Journal of Pediatric Nursing. 18(6):416-20, 2003 Dec. (16 ref) 

Abbreviated Source

J PEDIATR NURS. 18(6):416-20, 2003 Dec. (16 ref)

Authors

Gottesman MM.

Institution

Ohio State University College of Nursing, Columbus, Ohio.

Title

Patient education. Healthy Eating and Activity Together (HEAT): weapons against obesity.

Source

Journal of Pediatric Health Care. 17(4):210-5, 2003 Jul-Aug. (44 ref) 

Abbreviated Source

J PEDIATR HEALTH CARE. 17(4):210-5, 2003 Jul-Aug. (44 ref)

Authors

Brown D.

Title

For your information. New Web site fights childhood obesity with fun.

Source

Journal of the American Dietetic Association. 103(6):671-2, 2003 Jun. (1 ref) 

Abbreviated Source

J AM DIET ASSOC. 103(6):671-2, 2003 Jun. (1 ref)

Authors

Weepie AKW. McCarthy AM.

Institution

Assistant Professor, Allen College, Waterloo, IA.

Title

A healthy lifestyle program: promoting child health in schools.

Source

Journal of School Nursing. 18(6):322-8, 2002 Dec. (17 ref) 

Abbreviated Source

J SCH NURS. 18(6):322-8, 2002 Dec. (17 ref) 

Abstract

The problem of overweight children is an increasing public health concern in the United States. Many children today consume diets that are high in fat, lack regular physical activity, and receive minimal amounts of nutrition education at school. School-based education about nutrition and healthy lifestyles provides an opportunity for intervention with all children. A program for 4th- and 5th-grade students was designed to increase the student's knowledge about nutrition and healthy lifestyles. After implementation of the program, there was a significant increase in student knowledge of nutrition and healthy lifestyles as determined by a pretest and posttest evaluation. The results have implications for school nurses because childhood behaviors have such a profound impact on future adult lifestyle choices.

Authors

Denehy J.

Title

Taking action to address the problem of obesity.

Source

Journal of School Nursing. 18(2):65-7, 2002 Apr. (3 ref) 

Abbreviated Source

J SCH NURS. 18(2):65-7, 2002 Apr. (3 ref)

Authors

Franco K.

Title

Public policy news. Optimizing nutritional health for children through school-based initiatives.

Source

Journal of the American Dietetic Association. 101(8):873-4, 2001 Aug. (9 ref) 

Abbreviated Source

J AM DIET ASSOC. 101(8):873-4, 2001 Aug. (9 ref)

Title

Guidelines for childhood obesity prevention programs: promoting healthy weight in children.

Source

Journal of Nutrition Education & Behavior. 35(1):1-4, 2003 Jan-Feb. (21 ref) 

Abbreviated Source

J NUTR EDUC BEHAV. 35(1):1-4, 2003 Jan-Feb. (21 ref) 

Abstract

These guidelines for obesity prevention programs encourage a health-centered, rather than weight-centered, approach that focuses on the whole child, physically, mentally, and socially. The emphasis is on living actively, eating in normal and healthful ways, and creating a nurturing environment that helps children recognize their own worth and respects cultural foodways and family traditions. It is recognized that obesity, eating disorders, hazardous weight loss, nutrient deficiencies, size discrimination, and body hatred are all interrelated and need to be addressed in comprehensive ways that do no harm.

Authors

Steinbeck K.

Institution

Metabolism and Obesity Services, RPAH Hospital, Missenden Road, Camperdown, NSW 2050; kss@diab.rpa.cs.nsw.gov.au.

Title

Obesity in children -- the importance of physical activity... proceedings of the Kellogg's Nutrition Symposium 2000, Sydney, 8 August 2000.

Source

Australian Journal of Nutrition & Dietetics. 58Suppl 1: S28-32, 2001. (28 ref) 

Abbreviated Source

AUST J NUTR DIET. 58Suppl 1: S28-32, 2001. (28 ref) 

Abstract

The focus of this paper is the role of energy output, i.e. physical activity, in the prevention and management of childhood obesity. However, this does not mean that the other side of the energy balance equation, food intake, is not important. An excess fat gain is the result of an imbalance between energy intake (food) and energy output (physical activity). There is evidence that physical activity is declining for the whole population, including children, and that this decline is a major factor in the increasing prevalence of obesity. Many childhood leisure activities, including viewing television, increase sedentariness. Active time may be limited by safety concerns, lack of suitable environments and lack of family time. There is little scientific evidence on the role of increasing physical activity in the management of childhood obesity. The intuitive and practical advantages of increasing physical activity are a counterbalance to food-related issues. Healthy eating (as outlined in the national dietary guidelines) remains important but does not become the only focus for family change. Additionally, increasing physical activity allows children to grow into their weight and an improvement in the metabolic (lipid, insulin) status of obese children. Physical activity in children has genetic, environmental and behavioural components. Genes influence spontaneous physical activity and also muscle fibre type and nutrient partitioning (how the body selects which fuel to burn-fat or carbohydrate). Space, access and appropriate types of play are vital. Children model behaviours on parental behaviours and the family activity philosophy is an important one, just as are the family's food beliefs and eating. Thus any proposed change in physical activity must take these three components into account. Maintaining a healthy level of physical activity in childhood has a number of potential advantages, including the initiation of a lifelong habit and improvement in physical skills and achievement, which in turn support the activity habit. Evidence for a decline in physical activity in populations, in an environment that is becoming more and more supportive of inactivity, is presented. This inactivity increases the risk of obesity. Lifestyle activity or the activity of day-to-day living is very important for overall energy expenditure in children. Families influence childhood physical activity patterns in a number of interconnecting ways.

Authors

Hughes JM.

Title

Department of Health research initiative on nutrition -- Phase 2: a summary of the findings and recommendations.

Source

Nutrition Bulletin. 28(3):289-302, 2003 Sep. (63 ref) 

Abbreviated Source

NUTR BULL. 28(3):289-302, 2003 Sep. (63 ref)

Authors

Stitzel K.

Title

Public policy news. School nutrition programs: a legislative perspective.

Source

Journal of the American Dietetic Association. 103(4):439-40, 2003 Apr. (2 ref) 

Abbreviated Source

J AM DIET ASSOC. 103(4):439-40, 2003 Apr. (2 ref)

Authors

Takada E. Purcell A. Agron P.

Institution

Evaluation Specialist, California Project LEAN, California Department of Health.

Title

The proliferation of fast food and snack food in schools.

Source

Nutrition & the M.D.. 28(4):1-3, 2002 Apr. (7 bib) 

Abbreviated Source

NUTR MD. 28(4):1-3, 2002 Apr. (7 bib)

Authors

Stedman N.

Title

Junk food fight.

Source

Health (San Francisco). 16(8):56, 58-9, 2002 Oct.

Authors

Ball GDC. McCargar LJ.

Institution

Dept of Health Promotion and Disease Prevention Research, Faculty of Medicine, University of Southern California, Los Angeles, CA.

Title

Childhood obesity in Canada: a review of prevalence estimates and risk factors for cardiovascular diseases and type 2 diabetes.

Source

Canadian Journal of Applied Physiology. 28(1):117-40, 2003 Feb. (136 ref) 

Abbreviated Source

CAN J APPL PHYSIOL. 28(1):117-40, 2003 Feb. (136 ref) 

Local Messages

Held at Gerstein, U of Toronto

Abstract

Childhood obesity in Canada has become increasingly prevalent over the past 2 decades. Despite inconsistencies regarding different anthropometric indicators, cut-offs, and reference populations, both regional and national investigations have revealed high numbers of overweight and obese children and adolescents. A number of risk factors and health consequences have been associated with increased levels of body fatness in youth. Specifically, risk factors for cardiovascular diseases (CVD) and type 2 diabetes are known to develop early in life and tend to emerge in clusters among overweight youngsters. Unhealthy lifestyle behaviours (i.e., physical inactivity), a genetic disposition, and a centralized body fat distribution, all contribute to increased risk. In order to prevent future generations of children from experiencing increased morbidity and mortality as overweight and obese adults, coordinated efforts at all levels (family, school, community, and government) must be established with a long-term commitment to promote healthy nutrition and physical activity behaviours in our youth.

Authors

Campbell K. Waters E. O'Meara S. Kelly S. Summerbell C.

Title

Interventions for preventing obesity in children.

Source

The Cochrane Library, (Oxford) ** (1):2004. (ID #CD001871)

Abbreviated Source

The Cochrane Library, (Oxford) ** (1):2004. (ID #CD001871)

Abstract

A substantive amendment to this systematic review was last made on 04 January 2002. Cochrane reviews are regularly checked and updated if necessary.

Background: The prevalence of obesity and overweight is increasing in both adult and child populations throughout the world. Obesity in children impacts on their health in both the short and longer term, and obesity prevention is an international public health priority. However, the efficacy of prevention strategies is poorly understood.

Objectives: To assess the effectiveness of educational, health promotion and/or psychological/family/behavioural therapy/counselling/management interventions that focussed on diet, physical activity and/or lifestyle and social support, and were designed to prevent obesity in childhood.

Search strategy: The following databases were searched: MEDLINE, Psyclit, EMBASE, Science Citation Index, Social Science Citation Index, CINAHL, Cochrane Controlled Trials Register (CCTR) and the Cochrane Heart Group's specialised register from 1985 to July 2001. Non English language papers were included. Experts were contacted to seek additional references or unpublished studies.

Selection criteria: RCTs and non-randomised trials with concurrent control group that observed participants for a minimum of three months were included

Data collection and analysis: Two reviewers independently extracted data and assessed study quality.

Main results: Ten studies were included; seven were long-term (children observed for at least one year), three were shorter term (at least 3 months). Eight were school/nursery-based interventions, one was a community-based intervention targeting low-income African-American families, and one was a family-based intervention that targeted non-obese children of obese parents. The studies included were diverse in terms of study design and quality, target population, theoretical underpinning of intervention approach, and outcome measures, so it was not possible to combine study findings using statistical methods. Three of the four long-term studies that combined dietary education and physical activity interventions resulted in no difference in overweight, whereas one study reported an improvement in favour of the intervention group. In two studies of dietary education alone, a multimedia action strategy appeared to be effective but other strategies did not. The one long term study that only focussed on physical activity resulted in a slightly greater reduction in overweight in favour of the intervention group, as did two short term studies of physical activity.

Reviewers' conclusions: There is limited high quality data on the effectiveness of obesity prevention programs and no generalisable conclusions can be drawn. However, concentration on strategies that encourage reduction in sedentary behaviours and increase in physical activity may be fruitful. The need for well-designed studies that examine a range of interventions remains a priority, although a number of important studies are underway.

MEDLINE

TI: Title

Economic analysis of a school-based obesity prevention program.

AU: Author

Wang, LY; Yang, Q; Lowry, R; Wechsler, H

SO: Source

Obesity research, 2003 Nov, 11(11):1313-24

AB: Abstract

OBJECTIVE: To assess the cost-effectiveness and cost-benefit of Planet Health, a school-based intervention designed to reduce obesity in youth of middle-school age children. RESEARCH METHODS AND PROCEDURES: Standard cost-effectiveness analysis methods and a societal perspective were used in this study. Three categories of costs were measured: intervention costs, medical care costs associated with adulthood overweight, and costs of productivity loss associated with adulthood overweight. Health outcome was measured as cases of adulthood overweight prevented and quality-adjusted life years (QALYs) saved. Cost-effectiveness ratio was measured as the ratio of net intervention costs to the total number of QALYs saved, and net-benefit was measured as costs averted by the intervention minus program costs. RESULTS: Under base-case assumptions, at an intervention cost of $33,677 or $14 US dollars per student per year, the program would prevent an estimated 1.9% of the female students (5.8 of 310) from becoming overweight adults. As a result, an estimated 4.1 QALYs would be saved by the program, and society could expect to save an estimated $15,887 USD in medical care costs and $25,104 USD in loss of productivity costs. These findings translated to a cost of $4305 USD per QALY saved and a net saving of $7313 USD to society. Results remained cost-effective under all scenarios considered and remained cost-saving under most scenarios. DISCUSSION: The Planet Health program is cost-effective and cost-saving as implemented. School-based prevention programs of this type are likely to be cost-effective uses of public funds and warrant careful consideration by policy makers and program planners.

TI: Title

Position of the American Dietetic Association, Society for Nutrition Education, and American School Food Service

Association--Nutrition services: an essential component of comprehensive school health programs.

AU: Author

Briggs, M; Safaii, S; Beall, DL

CA: Corporate Author

American Dietetic Association; Society for Nutrition Education; American School Food Service Association

SO: Source

Journal of the American Dietetic Association, 2003 Apr, 103(4):505-14

AB: Abstract

It is the position of the American Dietetic Association (ADA), the Society for Nutrition Education (SNE), and the American School Food Service Association (ASFSA) that comprehensive nutrition services must be provided to all of the nation's preschool through grade twelve students. These nutrition services shall be integrated with a coordinated, comprehensive school health program and implemented through a school nutrition policy. The policy should link comprehensive, sequential nutrition education; access to and promotion of child nutrition programs providing nutritious meals and snacks in the school environment; and family, community, and health services' partnerships supporting positive health outcomes for all children. Childhood obesity has reached epidemic proportions and is directly attributed to physical inactivity and diet. Schools can play a key role in reversing this trend through coordinated nutrition services that promote policies linking comprehensive, sequential nutrition education programs, access to and marketing of child nutrition programs, a school environment that models healthy food choices, and community partnerships. This position paper provides information and resources for nutrition professionals to use in developing and supporting comprehensive school health programs. J Am Diet Assoc. 2003;103:505-514. 
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AB: Abstract

These guidelines for obesity prevention programs encourage a health-centered, rather than weight-centered, approach that focuses on the whole child, physically, mentally, and socially. The emphasis is on living actively, eating in normal and healthful ways, and creating a nurturing environment that helps children recognize their own worth and respects cultural foodways and family traditions. It is recognized that obesity, eating disorders, hazardous weight loss, nutrient deficiencies, size discrimination, and body hatred are all interrelated and need to be addressed in comprehensive ways that do no harm.
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A well-resourced, comprehensive, population-based set of strategies is needed to attenuate and eventually reverse the current trends of increasing obesity prevalence now apparent in most countries. The Epidemiological Triad (host, vector, environment) has proven to be a robust model for other epidemics and is applied to obesity. Host-based strategies are primarily educational and these tend to be most effective among people with higher incomes and higher educational attainment. The main vectors for a high-energy intake are energy-dense foods and drinks and large portion sizes and, for low energy expenditure, machines that promote physical inactivity. Vector-based strategies that alter food formulation can have a significant impact, particularly through influencing common, high-volume foods. The increasingly 'obesogenic' environments are probably the main driving forces for the obesity epidemic. There are many environmental strategies that can influence the physical, economic, policy or socio-cultural environments, but the evidence base for these potentially powerful interventions is small. Children should be the priority population for interventions, and improving the general socio-economic conditions for disadvantaged, marginalized or poor population sectors is also a central strategy for obesity prevention. The key settings for interventions are schools, homes, neighbourhoods, primary health care services and communities. The key macroenvironments for interventions are the transport and infrastructure sector, the media and the food sector.
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Scientific knowledge concerning effective preventive measures to preserve and protect the health of the public continues to grow exponentially. Methods for assessing the impact of population-based interventions such as policies and laws have also greatly increased in the past decade, including systematic approaches that allow general findings to be drawn from various studies, especially those developed as part of the Guide to Community Preventive Services (Community Guide). However, the translation of the collected scientific evidence gathered to date has been spotty and problematic. Success stories do exist, including community water fluoridation, a significant factor in improvements in reduction of tooth decay over the past 50 years. Even for interventions with a strong science base, such as community water fluoridation, significant barriers to implementation of effective strategies discovered through research remain. Barriers include public misunderstanding of health issues and proposed solutions such as fluoridation; lack of engagement on the part of the media in communicating known effective strategies; and reluctance on the part of policymakers to champion approaches that concern but may not be advocated by their constituencies. The increasing burden of chronic disease places public policymakers into non-traditional roles, such as advocating behavior change as a preventive measure. Science is a critical tool to help legislators and policymakers "connect the dots" between public policies. For example, the elimination or degrading of physical education programs in schools is an important factor in addressing the national epidemic of childhood overweight and obesity in addition to the increase in rates of Type II diabetes among children. This article provides an overview of the past, present, and future associated with translating science into public health policy and law, including a review of tools and strategies to address existing and expanding public health challenges. The article also provides and discusses examples of translating and implementing science-based solutions to address public health problems effectively.
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It is estimated that by 2020 two-thirds of the global burden of disease will be attributable to chronic noncommunicable diseases, most of them strongly associated with diet. The nutrition transition towards refined foods, foods of animal origin, and increased fats plays a major role in the current global epidemics of obesity, diabetes and cardiovascular diseases, among other noncommunicable conditions. Sedentary lifestyles and the use of tobacco are also significant risk factors. The epidemics cannot be ended simply by encouraging people to reduce their risk factors and adopt healthier lifestyles, although such encouragement is undoubtedly beneficial if the targeted people can respond. Unfortunately, increasingly obesogenic environments, reinforced by many of the cultural changes associated with globalization, make even the adoption of healthy lifestyles, especially by children and adolescents, more and more difficult. The present paper examines some possible mechanisms for, and WHO's role in, the development of a coordinated global strategy on diet, physical activity and health. The situation presents many countries with unmanageable costs. At the same time there are often continuing problems of undernutrition. A concerted multisectoral approach, involving the use of policy, education and trade mechanisms, is necessary to address these matters.
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The built environment embraces a wide range of concepts, from the design and integrity of housing, to land-use urban planning. A high-quality environment is essential for children to achieve optimal health and development. Building and land-use policies, including the quality and design of a child's physical environment, can cause or prevent illness, disability, and injury, and can degrade or preserve natural resources. Though many common pediatric conditions such as obesity, asthma, and lead poisoning, as well as injuries, are associated with risk factors within a child's built environment, this issue has received little attention from researchers or policymakers. This new field is ripe for etiologic and prevention research, and we need pediatric advocates to speak out for children's needs within this arena.   
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This statement describes the possible negative health effects of television viewing on children and adolescents, such as violent or aggressive behavior, substance use, sexual activity, obesity, poor body image, and decreased school performance. In addition to the television ratings system and the v-chip (electronic device to block programming), media education is an effective approach to mitigating these potential problems. The American Academy of Pediatrics offers a list of recommendations on this issue for pediatricians and for parents, the federal government, and the entertainment industry.
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The assessment and promotion of childrens' healthful physical activity is important: (i) to combat the international obesity epidemic that extends to childhood; and (ii) to establish an early habit of lifestyle physical activity that can be sustained into adolescence and adulthood. The primary focus of both assessment and promotion efforts has been on in-school physical education classes and, to a lesser extent, out-of-school structured exercise, sport and play. A potential source of continuous moderate activity, active commuting to school by means of walking or by bicycle, has been largely ignored in surveys of physical activity. Suggestive evidence of steep declines in the amount of childrens' destination walking can be gleaned from national transportation surveys. At the same time, there has been a dramatic increase in the reported use of motorised vehicles, including the use for chauffeuring children. There is very little evidence to support or refute active commuting to school as an important source of childrens' physical activity; however, this is largely because it has been overlooked in the stampede to assess time in more vigorous activities. The promotion of active commuting to school must be considered in the context of parents' real and perceived concerns for their children's personal and pedestrian safety. We certainly do not have a full understanding at this time of all the factors related to decisions about transportation mode, whether by child, parent, community, or school. Such information is necessary if successful and sustainable interventions can be implemented, important transport policy decisions can be made, and community and school designs can be modified. Practice rarely waits for research, however, and there are numerous examples of innovative programming, policies and environmental designs occurring internationally that can serve as natural experiments for enterprising researchers willing to push the envelope of our understanding of active commuting and childrens' physical activity. Since we know so little, there is much to learn.
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The number of US children who are overweight has more than doubled over the last decade. This change has broadened the focus of dietary guidance for children to address nutrient overconsumption and physical activity patterns. Total fat consumption expressed as a percentage of energy intake has decreased among US children. However, this decrease is largely the result of increased total energy intake in the form of carbohydrates and not necessarily due to decreased fat consumption. The majority of children aged 5-17 years are not meeting recommendations for Ca intakes. Much of this deficit is attributed to changing beverage consumption patterns, characterized by declining milk intakes and substantial increases in soft-drink consumption. On average, US children are not eating the recommended amounts of fruits and vegetables. US adolescents become less active as they get older, and one-quarter of all US children watch > or = 4 h television each day, which is positively associated with increased BMI and skinfold thickness. There is an urgent need in the USA for effective prevention strategies aimed at helping children grow up with healthful eating and physical activity habits to achieve optimal health.
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Obesity has become one of this country's most significant nutritional diseases. The prevalence of childhood and adolescent obesity has steadily increased over the past 20 years. The risk of developing health problems increases as the obese child becomes an obese adolescent and adult. The 1997 Youth Risk Behavior Survey reports adolescents participate in behaviors that put them at risk for obesity. The recognition of these unhealthy behaviors among our youth has led to the need for early intervention. The Coordinated School Health Program is a mechanism to address adolescent obesity at the school-age level. This program includes an organized set of policies, procedures, and activities intended to protect and promote the health and well-being of students and staff. The eight components of a Coordinated School Health Program (CSHP) include school health services, a healthy school environment, comprehensive school health education, counseling and guidance, physical education, food service, worksite health promotion, and the integration of school and community. This paper describes integration of prevention and treatment strategies for adolescent obesity for each of the eight components of a CSHP.
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AB: Abstract

Traditional ways of preventing and treating overweight and obesity have almost invariably focused on changing the behavior of individuals, an approach that has proven woefully inadequate, as indicated by the rising rates of both conditions. Considering the many aspects of American culture that promote obesity, from the proliferation of fast-food outlets to almost universal reliance on automobiles, reversing current trends will require a multifaceted public health policy approach as well as considerable funding. National leadership is needed to ensure the participation of health officials and researchers, educators and legislators, transportation experts and urban planners, and businesses and nonprofit groups in formulating a public health campaign with a better chance of success. The authors outline a broad range of policy recommendations and suggest that an obesity prevention campaign might be funded, in part, with revenues from small taxes on selected products that provide "empty" calories-such as soft drinks-or that reduce physical activity-such as automobiles.
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The increasing prevalence of childhood obesity and its concomitant health risks justify widespread efforts toward prevention. Although both diet and physical activity have been emphasized as appropriate interventions, the current paper focuses on the role of physical activity in obesity prevention. Children's levels of physical activity are highly variable, and may be influenced by a multitude of factors including physiological, psychological, sociocultural and environmental determinants. Although the relationship between physical activity and obesity is controversial and the protective mechanism unclear, physical activity is hypothesized to protect individuals from the development of obesity by increasing energy expenditure and resting metabolic rate (RMR) and leading to a favourable fuel utilization. The beneficial effect of physical activity in children is supported by controlled exercise intervention programs. Several broad-based public health interventions designed to increase children's levels of physical activity have been implemented in schools, families and communities, with results suggesting promising strategies for the prevention of childhood obesity. It is likely that successful prevention of childhood obesity through physical activity promotion will involve theory-based, culturally appropriate school, family and community interventions. Through policy changes, environmental planning and educational efforts in schools and communities, increased opportunities and encouragement for physical activity can be provided.
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BACKGROUND: Excessive fruit juice intake (>12 ounces/day) has been reported to be associated with short stature and obesity in preschool children. OBJECTIVE: To confirm whether excess fruit juice intake was associated with short stature and obesity in preschool children, we assessed growth parameters and fruit juice intake in 105 white children, ages 24 to 36 months. METHODOLOGY: Mothers were interviewed twice by a registered dietitian when children were age 24, 28, or 32 months (interview 1) and when children were age 28, 32, or 36 months (interview 2); interviews were assigned randomly. At each interview mothers provided 3 days of dietary data (one 24-hour recall and a 2-day food record) and the registered dietitian weighed the child and measured his/her height. Dietary data were analyzed using Nutritionist IV software. Each child's body mass index (wt/ht2) and ponderal index (wt/ht3) were calculated for each interview. Growth parameters of children consuming <12 ounces/day 100% fruit juice were compared with those consuming >/=12 ounces/day using the Student's t test, chi2, Fisher's exact test, and mixed model repeated measures analyses (PROC MIXED). RESULTS: Results consistently indicated no statistically significant differences in children's height, body mass index, or ponderal index related to fruit juice intake. Intakes of soda pop were negatively related to intakes of milk and fruit juice although intakes of milk and fruit juice were not related. CONCLUSIONS: The consistent lack of relationship between children's fruit juice intake and growth parameters in our study does not support previous recommendations to limit the intake of 100% fruit juice to <12 ounces/day.
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The threat of obesity is greater than ever for US children and adolescents. All indications are that the current generation of children will grow into the most obese generation of adults in US history. Furthermore, there is every expectation that the next generation of children is likely to be fatter and less fit than the current generation. Despite the recognition of the severe health and psychosocial damage done by childhood obesity, it remains low on the public agenda of important issues facing policy makers. Perhaps this is because the most serious health effects of obesity in today's children will not be seen for several decades. Action must be taken now to stem the epidemic of childhood obesity. This action will require a prioritization of research into the etiology, treatment, and prevention of childhood obesity. It is unlikely that sufficient resources for such research will be available from public and private sources until the issue of childhood obesity is moved higher on the public agenda.
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Almost one-quarter of U.S. children are now obese, a dramatic increase of over 20% in the past decade. It is intriguing that the increase in prevalence has been occurring while overall fat consumption has been declining. Body mass and composition are influenced by genetic factors, but the actual heritability of juvenile obesity is not known. A low physical activity (PA) is characteristic of obese children and adolescents, and it may be one cause of juvenile obesity. There is little evidence, however, that overall energy expenditure is low among the obese. There is a strong association between the prevalence of obesity and the extent of TV viewing. Enhanced PA can reduce body fat and blood pressure and improve lipoprotein profile in obese individuals. Its effect on body composition, however, is slower than with low-calorie diets. The three main dietary approaches are: protein sparing modified fast, balanced hypocaloric diets, and comprehensive behavioral lifestyle programs. To achieve long-standing control of overweight, one should combine changes in eating and activity patterns, using behavior modification techniques. However, the onus is also on society to reduce incentives for a sedentary lifestyle and over-consumption of food. To address the key issues related to childhood weight management, the American College of Sports Medicine convened a Scientific Roundtable in Indianapolis.
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Healthy eating patterns in childhood and adolescence promote optimal childhood health, growth, and intellectual development; prevent immediate health problems, such as iron deficiency anemia, obesity, eating disorders, and dental caries; and may prevent long-term health problems, such as coronary heart disease, cancer, and stroke. School health programs can help children and adolescents attain full educational potential and good health by providing them with the skills, social support, and environmental reinforcement they need to adopt long-term, healthy eating behaviors. This report summarizes strategies most likely to be effective in promoting healthy eating among school-age youths and provides nutrition education guidelines for a comprehensive school health program. These guidelines are based on a review of research, theory, and current practice, and they were developed by CDC in collaboration with experts from universities and from national, federal, and voluntary agencies. The guidelines include recommendations on seven aspects of a school-based program to promote healthy eating: school policy on nutrition, a sequential, coordinated curriculum, appropriate instruction for students, integration of school food service and nutrition education, staff training, family and community involvement, and program evaluation.
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Healthy eating patterns in childhood and adolescence promote optimal childhood health, growth, and intellectual development; prevent immediate health problems, such as iron deficiency anemia, obesity, eating disorders, and dental caries; and may prevent long-term health problems, such as coronary heart disease, cancer, and stroke. School health programs can help children and adolescents attain full educational potential and good health by providing them with the skills, social support, and environmental reinforcement they need to adopt long-term, healthy eating behaviors. This report summarizes strategies most likely to be effective in promoting healthy eating among school-age youths and provides nutrition education guidelines for a comprehensive school health program. These guidelines are based on a review of research, theory, and current practice, and they were developed by CDC in collaboration with experts from universities and from national, federal, and voluntary agencies. The guidelines include recommendations on seven aspects of a school-based program to promote healthy eating: school policy on nutrition, a sequential, coordinated curriculum, appropriate instruction for students, integration of school food service and nutrition education, staff training; family and community involvement, and program evaluation.
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As the health and demographic profile of the U.S. population changes, the food consumption patterns of American children have also changed. This review is organized around a series of policy issues looking at these new food consumption patterns, their relationship to the Dietary Guidelines, and their impact on children's health. 
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AB This statement is intended to inform pediatricians and other health care professionals, parents, superintendents, and school board members about nutritional concerns regarding soft drink consumption in schools. Potential health problems associated with high intake of sweetened drinks are 1) overweight or obesity attributable to additional calories in the diet; 2) displacement of milk consumption, resulting in calcium deficiency with an attendant risk of osteoporosis and fractures; and 3) dental caries and potential enamel erosion. Contracts with school districts for exclusive soft drink rights encourage consumption directly and indirectly. School officials and parents need to become well informed about the health implications of vended drinks in school before making a decision about student access to them. A clearly defined, district-wide policy that restricts the sale of soft drinks will safeguard against health problems as a result of overconsumption. C1 Amer Acad Pediat, Comm Sch Hlth, Elk Grove Village, IL 60007 USA. RP Taras, HL, Amer Acad Pediat, Comm Sch Hlth, Elk Grove Village, IL 60007 USA PU AMER ACAD PEDIATRICS PI ELK GROVE VILLAGE PA 141 NORTH-WEST POINT BLVD,, ELK GROVE VILLAGE, IL 60007-1098 USA PY 2004 PD JAN VL 113 IS 1 BP 152 EP 154 PG 3 UT ISI:000188010600044 ER
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AB OBJECTIVE: To investigate lay perceptions of the causes and prevention of obesity among primary school children.DESIGN: A cross-sectional survey of randomly selected sample of adults in a shopping centre.SUBJECTS: 315 adults in Melbourne, Australia.MEASUREMENTS: Subjects completed a self-completion questionnaire, in which they rated the importance of 25 possible causes of obesity and the importance of 13 preventive measures on four-point scales: not important; quite important; very important; extremely important. Demographic information about the respondents' age, sex, marital status, education level and parental status was also collected.RESULTS: The most important reported causes of childhood obesity were related to overconsumption of unhealthy food, parental responsibility, modern technology and the mass media. The most popular prevention activities were associated with specific actions aimed at children. Principal components analysis of the causes data revealed eight ! factors, provisionally named: parental responsibility, modern technology and media, overconsumption of unhealthy food, children's lack of knowledge and motivation, physical activity environment, lack of healthy food, lack of physical activity and genes. Two prevention factors were also derived, named government action and children's health promotion. Parents saw modern technology and media, and government activities as more important causes, and government policy as a more important means of prevention than nonparents and men. Women's responses tended to be similar to those of parents. There were few educational differences, although nontertiary educated respondents reported that modern technology and media were more important causes of obesity than did the tertiary educated.CONCLUSION: The findings suggest that the public appears to hold quite sophisticated views of the causes and prevention of children's obesity. They suggest that a number of prevention strategies would be! widely supported by the public, especially by parents. C1 Deakin Univ, Sch Hlth Sci, Burwood, Vic 3125, Australia.
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AB Over the last decade or so, young people have increasingly become a focus of UK sport policy. Fuelled in part by concerns such as the increasing levels of childhood inactivity and obesity, and the lack of international success in sport, a plethora of policy initiatives aimed at young people have been developed. In April 2000, the government published its sport strategy document, A Sporting Future for All, pulling together all the threads of recent policies, and in it, restating its commitment to youth sport, sport in education, excellence and sport in the community. One such policy initiative, the School Sport Co-ordinator programme, is the focus of this paper.The School Sport Co-ordinator programme, currently being introduced into schools in England, is an initiative that involves two government departments (sport and education) and a number of other agencies, reflecting the government's current agenda to ensure 'joined up policy' thinking. It aims to develop opportuniti! es for youth sport through co-ordinated links between PE and sport in schools, both within and outside of the formal curriculum, with those in local community sports settings. The essence of the School Sport Co-ordinator programme is to free up nominated teachers in schools from teaching to allow them time for development activities, specifically to encourage schools and community sports providers to work in partnership. This paper draws on data from an ongoing research project examining the implementation of one School Sport Co-ordinator partnership, 'Northbridge'. Drawing on in-depth interviews, it explores the perceptions of the newly established School Sport Co-ordinators of their changing role. The paper highlights some of the initial tensions and challenges for them in their task of working across different educational and sporting contexts. C1 Leeds Metropolitan Univ, Ctr Leisure & Sport Res, Leeds LS6 3QS, W Yorkshire, England. RP Flintoff, A, Leeds Metropolitan Univ, Ctr Leisure & Sport Res, Fairfax Hall,Beckett Pk, Leeds LS6 3QS, W Yorkshire, England PU CARFAX PUBLISHING PI BASINGSTOKE PA RANKINE RD, BASINGSTOKE RG24 8PR, HANTS, ENGLAND PY 2003 PD OCT VL 8 IS 2 BP 231 EP 250 PG 20 UT ISI:000184713900006 ER
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AB: Abstract

The Surgeon General's newly released Call to Action to Prevent and Decrease Overweight and Obesity lends strong support to California's Blueprint for Coordinated School Health and to CAHPERD's goals for Health and Physical Education. Surgeon General David Satcher cites evidence that approximately 300,000 deaths a year are associated with overweight and obesity, and that these may soon cause as much preventable disease and death as cigarette smoking. Social and economic consequences of obesity as well as health risks are addressed in the document. Additionally, the report uses CDC data indicating that the prevalence of overweight among adolescents has nearly tripled in the past two decades. Regarding schools, the Call to Action states, "Schools provide many opportunities to engage children in healthy eating and physical activity and to reinforce healthy diet and physical activity messages. Public health approaches in schools should extend beyond health and physical education to include school policy, the school physical and social environment, and links between schools and families and communities." The California Blueprint lists inadequate physical activity and dietary patterns that cause disease as two of the causes of "serious and costly health and social problems" afflicting the nation.
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(From the chapter) Reviews and discusses research on nutrition as a core element of child well-being as it relates to 2 topics: (1) providing good nutrition to young children to foster good developmental outcomes, and (2) establishing the practice of healthy eating in early childhood to optimize well-being throughout the life span. Issues discussed include short-term effects on young children of micronutrients, and the relationship between nutritional deficiencies and cognitive development. Long-term impacts of nutrition include obesity and the effects of nutritional deficits in adulthood such as osteoporosis. Examples of public policy in the US and measurement of nutritional status and dietary intake are discussed, including the food guide pyramid (illustrated), the Healthy Food Index, and growth monitoring. Issues in the promotion of good nutrition include maternal nutrition during pregnancy, breastfeeding, the Special Supplemental Nutrition Program for Women, Infants and Children, and the School Breakfast Program. (PsycINFO Database Record (c) 2004 APA, all rights reserved)
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AB: Abstract

Research and policy interest in children's physical activity is driven by the awareness that diseases such as obesity and coronary heart disease for which sedentary behavior is a likely risk factor are lifelong processes with origins during childhood, and physical activity habits established early in life may persist into adult years. Better understanding of the determinants of physical activity can guide the development of effective activity promotion interventions. Important gaps in knowledge are identified regarding biological, developmental, and psychological determinants of physical activity and health care system or school-, community-, and family-based interventions for children. The emphasis is on physical activity rather than physical fitness, with a goal toward teaching activity and behavioral skills that promote generalization and maintenance of physical activity and enhance carryover into adulthood. (PsycINFO Database Record (c) 2003 APA, all rights reserved)
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