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on Children’s Health

In recent

childhood obesity has

consistently ranked among the top concerns that

years,

parents and the public have regarding the health of
children in the U.S. There have been a variety of
prevention efforts, many of them school-based,
aimed at childhood nutrition and obesity.

Meanwhile,

increase in the prevalence of eating disorders,

there has also been a steady

especially among children and pre-teens. Reasons
for this increase are not clear, but there is concern
that interventions to prevent obesity—however
well-intentioned—may play a role.

In September 2011, the C.S. Mott Children’s
Hospital National Poll on Children’s Health asked
parents about obesity prevention programs in their
children’s schools and about food-related behaviors
and physical activity that may be worrisome.

School-Based Interventions

Parents of children age 6 to 14 report a variety
of interventions aimed at obesity prevention at
their children’s schools:

> 37% say height/weight measurements are
taken at school

> 40% report incentives for children to increase
physical activity

> 42% say there is nutrition education in school

> 59% say there are limits on sweets or “junk
food” in the classroom

Overall, 82% of parents report at least one of these
obesity prevention programs in their children’s
schools.

In addition, 7% of parents say that their
children have been made to feel bad at school
about what or how much they were eating.

Report Highlights

82% of parents report at least one school-based
intervention aimed at preventing childhood obesity
within their children’s schools.

30% of parents of children age 6-14 report
worrisome eating behaviors and physical activity in
their children.

7% of parents say that their children have been made
to feel bad at school about what or how much they
were eating.

Worrisome Behaviors

Overall, 30% of parents report at least one
worrisome behavior in their children that could
be associated with the development of eating
disorders (Figure 1).

Figure 1. Parent Report of Worrisome Behaviors in Children Age 6-14
= 2% Inappropriate dieting
‘ 4% Preoccupied with food content or labels
el 7% Excessive worry about fat in foods
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ﬁ 18% Refusing family meals (wants different food)
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worrisome behaviors

observed
Source: C.S. Mott Children's Hospital National Poll on Children's Health, 2012.

School programs that provide incentives for
children to increase physical activity are
associated with an increase in parents’
reporting their children have too much physical
activity. Parents that report incentive programs
at their children’s school are more likely to say
their children are “too physically active” (11%)

compared with parents who do not report



http://www.med.umich.edu/mott/npch/pdf/081511toptenreport.pdf
http://www.med.umich.edu/mott/npch/pdf/081511toptenreport.pdf

incentives for physical activity at their child’s
school (4%). Otherwise, we did not find school-
based obesity-prevention programs to be
associated with the other worrisome eating and
physical activity behaviors among children that
parents reported.

Potentially Worrisome Behaviors

Parents’ report of other behaviors in their
children that are potentially worrisome for the
development of eating disorders were also quite
common. These include:

> Worried about weight, 17%

> Worried about body image or shape, 16%
> Avoiding sweets or junk food, 10%

> Sudden interest in vegetarianism, 3%

There was no association between school-based
programs and these ‘potentially worrisome’
behaviors.

Implications

Given the lifelong health risks that result from
childhood  obesity,  school-based  obesity
prevention initiatives make good sense. At the
same time, the rising prevalence of eating
disorders—and the trend of seeing these disorders
more often among younger children—raises
concerns that some obesity prevention initiatives
may inadvertently promote an unhealthy anxiety
about eating or weight among certain children.
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The level of worrisome eating and activity
behaviors in this Poll (nearly 1 of every 3
households with kids) wunderscores how
important it is for parents to be aware of and
discuss nutrition messages presented to their
children. Parents should also be alert to
sudden changes in their children’s eating
behaviors, and to the possibility of food- or
weight-related teasing or bullying.

In this study, we found only one worrisome
weight-related behavior to be associated with
school-based nutrition interventions: Where
there were school-based incentives for
physical activity, more parents reported their
kids to be “too physically active.” Our study
was not designed to quantify the actual level of
physical activity nor to understand what
aspects of “too much” activity parents found
most worrisome.

Overall, further study is required to
determine ~ whether  school  nutrition
interventions are associated with an increased
risk of disordered eating in school-age
children. Nevertheless, the twin dilemmas of
obesity and eating disorders will continue to
challenge parents, schools, and healthcare
providers to present a carefully balanced view
of healthy eating behaviors and physical
activity.
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