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Childhood obesity has become an 
epidemic in the United States during the 
past 25 years.  According to the American 
Heart Association (AHA), twice as many 
children and three times as many teens 
are overweight today than in the 1980s.1  
Currently, about 20 percent of children 
are considered obese.  The abundance 
of obese children (ages 6 to 11) at the 
95th percentile of Body Mass Index 
(BMI) was 15.3 percent for 1999-2000, 
11.0 percent for 1988-1994, and 7.0 
percent for 1976-1980.  For adolescents 
(ages 12 to 19) the 95th percentile BMI 
was 15.5 percent for 1999-2000, 11.0 
percent for 1988-1994, and 5.0 percent 
for 1976-1980.2  The BMI is equal to 
the weight, divided by the square of 
the height.  Obesity has surged to 54 
percent among U.S. children and 40 
percent among U.S. adolescents since 
1960.  Ten-year-old children weighed 
about 11 pounds more in 1995 than in 
1973; this was not accompanied by a 
change in height.3  
This epidemic of childhood obesity is 
an harbinger of an epidemic of type 2 
diabetes.4  In addition to diabetes, other 
physical concerns include liver disease, 
orthopedic problems, obstructive sleep 
apnea, asthma, and early menarche (a 
risk factor for breast cancer).5  Sleep 
apnea can lead to problems with 
memory and learning.6  This condition 
of obesity is threatening to overturn the  
trend in increasing life expectancy in 
America.7      

The American obesity epidemic is costing 
billions in annual health-care dollars.  
According to the National Conference 
of State Legislators, obesity-related 

medical expenses surpassed $75 billion 
in 2003.8    
Human genetics and biology do not 
change rapidly enough to explain the 
surging obesity rates.9  Seventy-seven 
percent of adults attribute American 
youth obesity to parents.10  The causes 
of the obesity epidemic may be rooted 
in our societal evolution leading to 
stress, time limitations, and dietary 
ambivalence.  The increase in childhood 
obesity cases can be mainly attributed 
to sedentary lifestyles and unhealthy 
diets.

Sedentary Lifestyles
The physical-activity level of children 
and youth has been on the downturn 
in current years.  Exercise has been 
hampered due to more time allocated 
to television; sedentary pastimes like 
the Internet and video games; and 
the reduction or elimination of school 
physical education programs due to 
budgeting considerations.11  As physical 
activity has lessened, body weights 
have grown.

Nearly 50 percent of children (ages 
8 to 16) watch four or more hours of 
television each day.  According to Time 
Magazine in June 2004, for every hour 
of television a child averages a day, 
the threat of obesity increases by 6 
percent.12

The AHA reports that only 8.0 percent 
of elementary schools, 6.4 percent of 
middle-grade schools, and 5.8 percent 
of senior high schools provide the 
suggested amount of physical activity Center for Business 
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for their students.  Outside of school, only 40 
percent of children (ages 9 to 13) participate 
in organized sports or physical activity.13    

     

Unhealthy Diets
The epidemic of childhood obesity is largely 
due to the prominence of unhealthy foods 
in the American diet.  From sugary sodas to 
increased portion sizes, obesity’s root may 
be found in the U.S. diet.

Ninety-three percent of U.S. adults believe 
that junk food plays a strong role in 
childhood obesity.14  In the past 25 years, 
milk imbibement by children has decreased 
by 39 percent and soda pop ingestion has 
increased by 137 percent.15  According to 
the American Academy of Pediatrics (AAP), 
nearly half the schools have contracts with 
soft drink fi rms and are given incentives 
plus a percentage of the drink sales.16  
Schools often utilize the proceeds from 
vending machines to supplement budget 
gaps.  Whereas the U.S. Department of 
Agriculture (USDA) regulates nutrition 
within cafeterias, vending machines are 
outside their jurisdiction.17  There have been 
recent moves to replace unhealthy foods 
with healthy foods within school vending 
machines. 

According to the Bureau of Labor Statistics 
(BLS), increased time commuting from work, 
from school, and from activities have led to 
unhealthier diets.  Busy parents depend on 
convenience foods, fast-food takeout, and 
home deliveries for meals, if family mealtime 
occurs at all.18  

During their television time, children view 
about 40,000 commercials; 32 percent for 
candy, 31 percent for sugar-laden cereals, 
and 9 percent for fast food.19  The food 
industry spends about $13 billion annually 
on television food promotions targeted to 
children.20

Portion sizes have grown appreciably in 
recent years, primarily high-caloric foods.  
Most parents no longer discern appropriate 

portions.21  “Although several factors 
contribute to weight gain, consistent eating in 
excess of daily energy requirements plays a 
primary etiological role across the lifespan.”22  
Americans need to be reeducated in the 
arena of nutrition.     

 

High Fructose Corn Syrup
Most nutritionists consider high fructose 
corn syrup (HFCS) as one of the causes of 
the nation’s obesity epidemic.  The United 
States consumes more sweeteners made 
from corn than from sugarcane or beets, 
ingesting it in beverages, processed foods, 
and baked goods.  The food industry has 
profi ted appreciably from this inexpensive 
sweetener.  Much of the HFCS consumed 
is unbeknownst to Americans.  For example, 
a low-fat, fruit-fl avored yogurt can have 10 
teaspoons of HFCS in a serving.  In 2000, 
Americans ingested the equivalent of 31 
teaspoons a day of added sugars.  A 12-
ounce can of soda pop has 13 teaspoons 
of sugar in the form of HFCS.23  The 
amount of soda we consume with HFCS 
comprises about 40 percent of added caloric 
sweeteners.24

The process of pulling sugar from cornstarch 
was perfected in the 1970s, when Japanese 
researchers developed a reliable way to 
turn cornstarch into syrup sweet enough to 
compete with liquid sugar.  HFCS blends 
easily; extends shelf life; keeps breads 
brown and soft; and is about 20 percent less 
expensive than other sources of sugar.25

The body processes the fructose in HFCS 
differently than cane or beet sugar, which 
changes the way metabolic-regulating 
hormones function.  HFCS causes the body 
to want to eat more and to store more fat.  
Unlike other forms of carbohydrates made 
from glucose, fructose does not stimulate the 
pancreas to release insulin.  The fructose is 
converted to fat in the form of triglycerides 
by the liver.  The body also does not produce 
leptin (a hormone produced by the body’s fat 
cells) or suppress the production of gherin (a 
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hormone that increases hunger and appetite).  
“Because fructose in isolation doesn’t activate 
the hormones that regulate body weight as 
do other types of carbohydrate composed of 
glucose, consuming a diet high in fructose 
could lead to taking in more calories and, over 
time, to weight gain.”  (Peter Havel, UC Davis 
nutrition researcher)26         

Nevada
According to the National Survey of Children’s 
Health, Nevada is slightly below the national 
percentage in the “Overweight” and “At Risk 
for Overweight” indicators (see chart below).  
An individual is considered “Underweight” if 
she/he has a BMI below the 5th percentile, 
“Normal Weight” if she/he has a BMI between 
the 5th and 85th percentiles, “At Risk for 
Overweight” if she/he has a BMI between the 
85th and 95th percentiles, and “Overweight” 
if she/he has a BMI at or above the 95th 
percentile.  Nevada has about the same 
percentage of “Normal Weight” children 
as the national average, but nearly double 
the percentage of “Underweight” children.  
Nevada is a highly image-conscious state 
compared to say the midwest.   

According to the 2003 Youth Risk Behavior 
Survey, 30 percent of Nevada students 
described themselves as overweight, which 
is close to the national percentage (29.6%).  
In Nevada, more female students (35.5%) 
described themselves as overweight than 
male students (24.7%).  The abundance 
of Nevada students having participated in 
insuffi cient physical activity was 29 percent.  
This percentage was higher among female 
(34.2%) than male students (24.1%).  Forty-
seven percent of Nevada students were 
trying to lose weight.           

Intervention
Childhood obesity intervention received 
national attention when former U.S. 
President William Jefferson Clinton took up 
the cause.  The AHA, Clinton Foundation, 
and Nickelodeon have forged an alliance, 
called Alliance for a Healthier Generation, 
to heighten awareness about the growing 
obesity health threat and to encourage 
children to develop healthy dietary and active 
habits.  According to President Clinton, “We 
have got to change the way we prepare food, 
we have got to change the way we present it.  
We have got to change the way we educate 
our children, beginning in the fi rst grade or 
kindergarten.”  He weighed 210 pounds 
when he was in his early teens and survived 
heart bypass surgery in September 2004.29

Early intervention for childhood obesity can 
begin in infancy.  The initiation and duration 
of breast feeding can reduce the risk of later 
obesity.  Only 64 percent of mothers breast 
feed, and only 17 percent are breast feeding 
until the child reaches six-months old, as 
recommended.30  

It is critical to instill healthy eating habits in 
children early, due to the limited potential for 
reversing eating habits related to obesity.31  
Older children are greatly influenced by 
school activites.  Education and intervention 
can include classroom instruction; school 
meal and vending machine improvement; 
and stressing physical activity.32   
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 Conclusion
 The increase in childhood obesity cases can 
be mainly attributed to sedentary lifestyles 
and unhealthy diets.  The array of sedentary 
pastimes has led to a severe lack of physical 
activity among children.  The American 
diet has become a highly unhealthy one, 
both in what children choose to consume 
and in the way food is processed by the 
food industry.  Intervention will require a 
nationwide effort to educate a nation that 
has become acclimated to quick and easy 
routines.  Americans need to begin reading 
labels and petitioning the food industry 
toward healthier food-preparation methods.  
Physical activities should become more 
readily available to children at school and 
at home.  Childhood obesity is now in the 
national spotlight and the cure to this epidmic 
may be on the horizon.     
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