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Childhood Obesity Control: Mission, As Yet, Unaccomplished
A report published last week in the Journal of the American Medical Association, based on data from the National Health and Nutrition Examination Surveys conducted by the CDC, suggests that after a steep rise for decades, the rate of childhood obesity in the U.S. may have plateaued.  If true- and there are reasons to doubt- this finding offers a glimmer of hope in an otherwise rather bleak tale.  But even at best it is a very long way from “mission accomplished” - and any thinking to the contrary is truly dangerous.
There are several potential problems with the report.  For one, we are concerned not only with the amount of people succumbing to obesity, but the amount of obesity to which people are succumbing.  Recent data in adults and children indicate that the rate of more severe obesity is rising disproportionately, indicating that those already heavy are getting heavier.  The greater the degree of overweight in children, as in adults, the greater the risk of associated disease, such as diabetes. The obesity epidemic can worsen, even without new victims joining its ranks.
For another, we are seeing obesity occur at ever younger ages, a finding made quite clear in CDC’s detailed reporting of weight trends in children and adolescents (see: http://www.cdc.gov/nchs/products/pubs/pubd/hestats/overweight/overwght_child_03.htm).  A 2006 study out of Boston revealed rising rates of obesity in infants, even in the first year of life.
An even more fundamental concern has to do with how childhood obesity is defined, namely, being at or above the 95th percentile for age and sex adjusted body mass index.  The new report is based on growth curves established for the population in the year 2000.  Older reports were based on older growth curves.  As children get heavier on average, the 95th percentile for the population keeps moving higher.
I corresponded about this very issue with the lead author of the current study, Dr. Katherine Flegal of the CDC.  She indicates the cut point used in the latest study has been constant for the past 8 years, so the current report may be directly compared to others issued recently.  This is hopeful, and suggests that the apparent plateau may be real, meaningful, and genuinely promising.  But Dr. Flegal agrees that the cut points for defining childhood obesity have, indeed, changed over time.  
So comparing trends over decades may be the proverbial comparison of applies to oranges. It's possible to report a stable percentage of children above a particular cut point for obesity, but overlook the fact that the cut point itself is moving higher.  
Even if the cut point for defining childhood obesity were constant over time, there would still be  problems with it- because it is designed to underestimate the true toll of the epidemic.  This has long been a concern of mine, and was echoed in the views of Dr. David Ludwig, a childhood obesity expert at Harvard, who wrote an editorial to accompany the new study.  
Obesity remains the last bastion of socially acceptable prejudice in our society- and that has got to stop.  But until it does, the term is stigmatizing and we are reluctant to saddle a child with that burden.  We prefer a definition of childhood obesity, in other words, that risks leaving man overweight kids out, to one that risks even assigning the label to a child not clearly overweight.  In my opinion, were we to define childhood overweight more realistically, perhaps 50% of children nationwide would qualify.
There is one more sobering consideration to append to these misgivings about the putative plateau.  Roughly 65% to 80% of adults in the U.S. are overweight right now, yet most in this group were not overweight in childhood; a generation ago, childhood obesity was relatively uncommon.  Despite a better start in life with regard to weight control than today's kids, today's adults have succumbed en masse to the obesigenic influences of modern life.
We have abundant science to show that childhood obesity is a strong and reliable predictor of obesity in adulthood.  Combine these three facts- high rates of obesity in adults today; much higher rates of obesity in childhood today than when today's adults were kids; and the strong association between obesity in childhood and in adulthood- and it points clearly to unprecedented levels of obesity as today's kids grow up.
I don't want to look past a plateau half full and see it as half empty.  But I don't want to be too Pollyanna either.  My worry is that a bit of good news could generate exaggerated views of our successes to date, and complacency.  The premature “mission accomplished” in Iraq comes to mind.  In the 1970s, the view prevailed in medical circles that we had conquered infectious disease, with the result that we let our guard down, and found ourselves confronting multi-drug resistant TB.
The apparent plateau in rates of childhood obesity may be real and meaningful, and if so- that’s good news.  It may be neither.  Either way, the mission of protecting our children from obesity and its consequences is a long way from accomplished- and will require our dedicated efforts for the foreseeable future.  
-fin
Dr. David L. Katz; www.davidkatzmd.com
 

 
