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Use Family Approach to Manage Children’s Weight
B Y  M A RY  E L L E N  S C H N E I D E R

Senior Writer

S A N F R A N C I S C O —  Preventing and
treating overweight in children begin with
good advice to parents—no force feeding,
don’t use food as a reward, and get active
as a family.

That’s how Michelle L. May, M.D., a
family physician in Phoenix, Ariz., advis-
es families in her practice.

It only takes a minute or two during a

well-child visit, and it gives parents per-
mission not to make their child eat every-
thing on his or her plate, Dr. May said at
the annual meeting of the American Acad-
emy of Family Physicians.

“We know that we have an obesity epi-
demic in our population, and we are see-
ing this more and more in children,” Dr.
May said.

While body mass index (BMI) is not cal-
culated in children younger than 2 years,
physicians should calculate BMI, in addi-

tion to height and weight, in all children
aged 2-18 years. And Dr. May advocates
that BMI should be added to the vital
signs at the top of every chart.

The Americans in Motion toolkit, avail-
able from AAFP online at www.aafp.org
/x22874.xml, includes information on
how to measure BMI in children. Growth
charts that include BMI percentiles are also
available online at www.cdc.gov/growth
charts. Children whose BMI is above 85%
are considered at risk for becoming over-

weight, and children whose BMI is above
95% are considered to be overweight.

Physicians need to decide on a treat-
ment approach for children who are at risk
for or are already overweight, she said.

The advantage in treating overweight
children is the chance to work with the en-
tire family, she said. In many cases, there
are multiple family members with the
same problem and addressing the child’s
overweight could motivate other family
members to take action.

Treating childhood overweight also re-
quires physicians to be nonjudgmental
and open, said Dr. May. These children
have likely been teased about their weight
at school or by friends and don’t need to
be criticized by their physician too.

Dr. May said she tries not to focus on
weight as the problem, especially since
children can grow into their weight. In-
stead, she focuses on interventions. For ex-
ample, instead of counseling a child to lose
weight, she will talk about increasing ac-
tivity as a way to improve cholesterol.

Physicians also need to let parents know
that children are born with the instinctive
ability to know when and how much to
eat. Counseling parents in this area should
start right away, she said. Force feeding an
infant a bottle can lead the child to asso-
ciate food with comfort, Dr. May said.

And letting parents know that infants
will take in the proper amount of food on
their own takes the pressure off the par-
ents, she said.

The same is true as a child gets older
and is self-feeding. Parents should be care-
ful not to heap praise on their child for fin-
ishing all of his or her dinner or coerce
their child to eat all the food on the plate.

Dr. May is the author of “Am I Hungry?
What to Do When Diets Don’t Work.”■

Aerobic Fitness
In Canadian
Children Sinks
S T O C K H O L M — The average level of
aerobic fitness in Canadian children has
declined by 31% over the past 23 years,
Kate E. Reed said at the annual congress
of the European Society of Cardiology.

She presented a retrospective cross-sec-
tional comparison of running perfor-
mance on a standardized test—the Leger
20-meter shuttle run—in two groups of
Canadian children. One group consisted of
252 boys and girls aged 9-11 years who
were tested in 2004. The comparison
group was composed of 2,151 age- and
gender-matched children from Leger’s
original 1981 data set.

The mean aerobic fitness in 2004 was
equivalent to the 19th percentile in 1981.
The decline was greater in boys.

Given the well-documented inverse re-
lationship between aerobic capacity and
cardiovascular risk factors, it is imperative
that this marked deterioration be reversed,
said Ms. Reed, a researcher at the Univer-
sity of British Columbia, Vancouver.

—Bruce Jancin
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