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In the Limelight
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There is a wide range of
concern regarding children’s
weight and weight trends today.
On one hand, it has been
documented that American
children are heavier than ever
before. On the other hand,
there is evidence that many
well-meaning parents are
overly concerned at too early
of an age that their child is
destined to be overfat. What
should parents do? Maybe
just as important, if not more
so, what shouldn’t parents
do?

In short, parents should
lead by example, AND wait
to worry about weight - at least in
the infant and very young child
stages.

It is generally good advice to
pick up the pace when it comes to
families with weight concerns.
Obesity in kids has doubled in the
past 20 years. Now one in four
children is overweight, and of those,
15% are very overweight or obese.
Life-style and activity changes are a
big part of the problem. Children
are more likely today to spend time
watching TV or videos than to ride
their bikes and run. It is more
typical to find most children playing
computer games rather than taking
part in active games after school.

In addition, children do
not make sound food
choices automatically. If the
family works to select
sound, nutritious foods for
meals and snacks, there is a
better chance that the child
will make good choices,
too.

Weight loss diets do
not provide enough
nutrients for the child’s
growth. Instead, healthy,
balanced meals and
snacks that provide a
variety of foods is
essential. Families can
assist their children in

weight concerns by offering and
enjoying healthy foods like fruits,
vegetables, low-fat dairy products,
grains and lean meats. With
improved food choices and an
increase in physical activity, it is
likely that the moderately heavy
child will grow into his or her
weight.

Parents and families are the key
to children’s choices. Kids will
naturally choose foods with which
they are more familiar, and those
foods should for the most part be
healthy. Let high-fat or high-sugar
foods be exceptions, and nutritious
choices the rule. If parents are active
and ready to move, children are
naturally prone to follow the
example.
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November National Family Bread Baking Month
Kansas Pumpkins Month

Nov. 11 Veterans Day
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Nov. 26 University Holiday

December Kansas Pecans Month
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January National Wheat Bread Month
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We tend to think that eating vegetarian is a sure-fire way to maintain an

ideal weight. True, vegans probably do have an edge as they eat only plant-
based diets from fruits, vegetables, grains, legumes, nuts and seeds. There is
a lot of fiber in these foods, and most fiber foods are naturally low in fat.
We know it’s hard to overeat at a high fiber meal, as fiber tends to make us
feel full fast. Yet, it is possible even for vegans to get excess calories if they
select too many foods that are high in fats and oils such as fried vegetables,
avocados, seeds, nuts and nut butter--all of which should be eaten in
moderation

Lacto-ovo vegetarians, who consume dairy products and eggs, can
follow a healthy diet as long as their choices are low in fat. However, if they
consume whole milk dairy products such as milk and cheese, vegetarians
can actually end up with diets higher in fat, calories and cholesterol than if
they ate a diet containing low fat meat and milk products. This is a
potential health concern, as many young people today are adopting
vegetarian diets and relying on favorite foods such as pizza, cheese, eggs
and ice cream. It is easy to see how a diet that overemphasizes these high
fat, high calorie foods could exacerbate weight problems for children and
teens already leading inactive life-styles.

Source: Virginia and Mark Messina, The Vegetarian Way, 1996.
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What could be more normal

than eating? As infants, we nurse
when we are hungry and stop when
we are full. At that stage of our
lives, we are naturally in tune with
our bodies’ need for nourishment.
Unfortunately, as we grow older,
many of us ignore our bodies’
hunger signals and begin to undereat
or overeat for a myriad of reasons.
Sometimes it is to improve our body
image, to seek comfort or pleasure,
to numb an emotional hurt, or to
relieve stress, anxiety, even
boredom. We override our internal
controls and rely on “diets” or give
in to temptations triggered by
emotional or sensory cues like the
sight or smell of foods.

Dysfunctional eating can be any
of the following: irregular eating,
consistent undereating, and
consistent overeating. Many girls
and women (and some males as
well) eat in chaotic ways by
skipping
meals and
then
snacking,
or by
fasting
and then
binge
eating.
Sadly, in
an
attempt to become more attractive,
they may end up eating less food
than their bodies need for healthy
patterns in the process. More often
than not, people with eating
disorders continue to be unhappy
with their bodies. Other reasons
people undereat may be depression
or even alcoholism. Many people
overeat by eating more than they
need for growth or maintenance.
They may eat for emotional or
stress-related reasons, for comfort
or even from boredom. Persons may

overeat because the people around
them are overeating, or because
there is an overabundance of
appealing food readily available.

Dysfunctional eating can affect
the body and the mind in very real
ways. Fatigue is often a symptom,
especially among those who
undereat. In children, there is also a
risk of stunted growth and reduced
brain development. In teens and
young women, there may be bone
demineralization that can lead to
fractures. An unhealthy eating
pattern affects the thinking process.
As this pattern continues, mental
alertness and the ability to
concentrate decreases. Typically,
social withdrawal becomes common
in people with dysfunctional eating
patterns as they spend more and
more time thinking about food,
weight, and being hungry.

A continuum of eating patterns
exists. At one end is the normal
eating pattern as typified by the
infant who naturally follows its
internal cues. As we move toward
the other end, of the spectrum, we
see that much of the difference
between dysfunctional eating and
“clinically defined” pathological
eating disorders is a matter of
degree. Those with clinical eating
disorders may manifest  what
persons are feeling across the
dysfunctional spectrum. The fact is,

What, then, is a normal eating pattern?
It typically is a positive, flexible pattern

based on three meals a day where
healthful foods are eaten, but not so

restrictively that pleasurable
foods are taboo.

people who chronically diet to
achieve a body image appear to
suffer the same mental and physical
harm that those who have clinical
disorders such as anorexia nervosa
or bulimia, just to a lesser degree.

What, then, is a normal eating
pattern? It typically is a positive,
flexible pattern based on three meals
a day where healthful foods are
eaten, but not so restrictively that
pleasurable foods are taboo. It is a
pattern where individuals are in
touch with their internal cues, eat
when they are hungry, and stop
when they are satisfied.

Source: Frances M. Berg, Afraid to Eat,
Children and Teens in Weight Crisis, 1997.

The amount of waking time spent
thinking about food, weight and
hunger  by:

Normal eaters: 10-15%
Dysfunctional eaters: 20-65%
Bulimics: 70-90%
Anorexics: 90-110%*

*The extra 10% comes from
dreaming of food or weight or
having sleep disturbed by hunger.

Source:  Afraid to Eat, Frances M. Berg,
1997
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Is it possible to be overweight

and healthy? While obesity has been
linked with increased risk of chronic
disease, we all know thin people
who have heart disease, diabetes,
and other typically “weight related”
health problems. We also know
overweight people that are healthy.
Is it possible that some factor other
than weight is really the link to
chronic disease? A growing
community of physicians, dietitians
and nutrition educators believe that
it is.

These experts are coming
around to the thinking that it is
“fitness” not “fatness” that counts
and that the “fear of fatness
paradigm” is overblown. They
believe that it is more harmful than
helpful to demand that overweight
people lose weight. We have not
been successful with dieting, as
nearly 98% of the time people on
weight loss diets regain all the
weight within five years. Many
times they gain substantially more
than was lost. The result of society’s
pressure on us to be thin seems to
be loss of self-esteem and
psychological and social well-being,
not a thinner populace. We are
dieting at increased rates and at
earlier ages, yet we are becoming
more and more obese. We are also
observing higher rate of eating
disorders, especially in young
women.

A recent study at the Cooper
Institute for Aerobics Research in
Dallas provides strong evidence that
weight may be less important than
fitness in prevention of chronic
disease. More than 21,000 men
between 30 and 84 years old were
followed for eight years. The men
were of varying body sizes, and the
researchers found that unfit lean
men with body mass indexes of 25

or less had twice the risk of
mortality from all causes than fit
overweight men with a body mass
index of 27.8 or greater. In another
report, the authors found that
health benefits of normal weight
were limited to men who had
moderate or high levels of
cardiorespiratory fitness.

The new message is that
healthy bodies come in all sizes.
The goals are to reduce focus on
weight, improve self-esteem, and
develop a more positive body
image. The methods include eating
a healthy diet and becoming
involved in moderate physical
activity. Weight management, not
weight loss, is the focus. While
eating a balanced diet is an
important part of the message,
physical activity plays a key role.
An increase in physical activity
may result in some weight loss and
it may not. The real benefits are
increased fitness, weight
maintenance, and a longer life. And
30 to 45 minutes of accumulated
activity per day, such as brisk
walking, will do.

Not all experts agree that fit
and fat is the way to go. It is a new
paradigm that may be hard for
some to accept, especially those
who are profiting from the lucrative
weight loss industry. It is, however,
an achievable goal for most people.
The evidence is mounting that it is
the healthy way to go.

Sources: Barlow GE, Kohl HW III,
Gibbons, LW, Blair, SN. Physical fitness,
mortality and obesity. Int J Obes. 1995;19
[Suppl 4]:S41-S44. Lee CD, Jackson AS,
Blair SN. U.S. weight guidelines: Is it
also important to consider
cardiorespiratory fitness? Int J obes
1998: 22 Suppl.2]: 2-7. Parham ES.
Promoting body size acceptance in weight
management counseling. J. Am Diet Assoc
1999; 99: 920-925

• Human beings come in a variety
of sizes and shapes. We celebrate
this diversity as a positive
characteristic of the human race.

• There is no ideal body size,
shape, or weight that every
individual should strive to
achieve.

• Every body is a good body,
whatever its size or shape.

• Self-esteem and body image are
strongly linked. Helping people
feel good about their bodies and
about who they are can help
motivate and maintain healthy
behaviors.

• Appearance stereotyping is
inherently unfair to the individual
because it is based on superficial
factors over which the individual
has little or no control.

• We respect the bodies of others
even though they might be quite
different from our own.

• Each person is responsible for
taking care of his/her body.

• Good health is not defined by
body size; it is a state of
physical, mental, and social well-
being.

• People of all sizes and shapes
can reduce their risk of poor
health by adopting a healthy
life-style.

Source: Healthy Weight Week: January 16-
22, 2000
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The Activity Pyramid is a new tool to help guide you toward your
activity goals. The experts say “every adult should accumulate 30 minutes
or more of moderate-intensity physical activity over the course of most days
of the week.”

The base of the Activity Pyramid helps you find creative ways to stay
active EVERYDAY like taking longer routes, making extra steps in your
day and parking your car farther away from the door.

The next level of the Activity Pyramid includes aerobic exercise and
recreational activities 3-5 times a week. Find activities you enjoy such as
bicycling, swimming, soccer, tennis or dancing.

Moving up one level of the pyramid, we find leisure activities and
flexibility/strength activities to be included 2-3 times a week. Plan activities
in your day and get moving!

The tip of the Activity Pyramid includes some activities to cut down on
such as TV watching, computer games and sitting for more than 30 minutes
at a time. Set a timer and move around every 30 minutes at your job.

Choose activities from the whole pyramid and change your routine if
you start to get bored. Include your children in your activities, and get the
whole family moving!

1)��!�
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Inactivity is a big risk factor for disease, but people can lower that risk
by making simple behavioral changes. The main goal for all individuals is a
modest, consistent approach to getting fit. Recent exercise guidelines
released by leading American health authorities encourage fitness:

• as a routine of life;
• incorporated into regular, daily activities;
• amounting to one-half hour of cumulative, moderate activity;
• five or six days a week, to reduce the risk of disease.

A day of various activities—such as ten minutes of gardening, a brisk
fifteen-minute walk, and a five minute cycle to the grocery—store meets the
criteria for daily exercise that benefits cardiovascular endurance.

��0
������!���
�
����0�5!�����0

• take the stairs instead of the
elevator

• hide the TV remote control

• make extra trips around the
house or yard

• stretch while standing in line

• walk the dog

• park your car farther away

• play actively with the kids
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Nutrient density of the diet (that is, a high number of nutrients per

calorie) is important for older adults.  Compared to younger people, they
need fewer calories to maintain their weight, but as many or more other
nutrients.  Up to 4 out of 5 elderly are at moderate to high risk for
malnutrition.  Senior citizens who are in and out of hospitals frequently or
who receive home-delivered meals are at greater risk for malnutrition than
are other older adults who reside in the community.  Although calorie
malnutrition may be easier to detect, protein malnutrition is also a major
health threat for many older adults.  Vitamins B-6, B-12, D and E, calcium
and folate are other problematic nutrients for many older adults.

Nutritionally inadequate diets can contribute to or worsen chronic and
acute diseases, delay recovery from illness, and hasten development of
degenerative diseases associated with aging.  The nutritional status of the
elderly and the effect of various factors on their nutritional status are poorly
understood.  However, we generally assume that the further habitual dietary
intake falls below the RDA for a particular nutrient, and the longer the low
intake continues, the greater the risk of nutritional deficiency.

Based on national data from USDA’s 1989-1991 Continuing Survey of
Food Intake by Individuals, the diets of certain subgroups of people age 60
years and over are much more deficient than the rest.  Women, the poor,
those with little education and blacks had the worst diets.  Older women ate
less of all 12 nutrients studied, except for vitamin C.  Lower income older
adults consumed significantly less calories, fat, protein, niacin, phosphorus,
magnesium, zinc, and vitamins C and B-6, but similar amounts of vitamin
E, calcium and iron when compared to elderly who live in households with
income above 130% of poverty level.  Older adults with less formal
education consumed less vitamins E, C, B-6 and niacin, as well as less
calcium, phosphorus and magnesium than those with more education.
Elderly blacks generally consumed less calories, fat, vitamins E and B-6,
niacin, calcium, phosphorus, magnesium, iron and zinc but similar amounts
of protein and vitamin C than elderly whites.  Hispanic elderly consumed
more protein than elderly whites.  The diets of elderly who lived in central
cities were more deficient in iron than suburban or rural-living older adults.

Source:  Weimer, Jon. Factors affecting nutrient intake of the elderly.  Oct.  1998.  Food
and Rural Econ. Division, Econ. Research Service, USDA.  Agricultural Economic Report
No. 769.
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In overweight people, weight loss of 10-20% body weight often results
in reductions in blood sugar, blood pressure, blood cholesterol and
triglyceride levels.  Achieving a body weight according to what is
considered healthy by the charts may not be necessary.  A “medically
significant” weight loss of 15-30 pounds can make a big health difference.
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• Eat five or more times
throughout the day, even if you
are not particularly hungry.

• Include plenty of grain
products, vegetables, fruits,
dairy products, and protein
foods in your meals and snacks.
Go easy on sweets.

• Try adding an additional amount
of a food or nutritious beverage
to your usual intake at meals.

• Experiment with new foods,
herbs, spices and other flavor
enhancers.

• Add fat to your diet, especially
food sources of unsaturated
fats, such as nuts, soy or peanut
butter, olives, avocadoes, oils,
margarines and regular salad
dressings.

• Avoid filling up on beverages
without calories, or overly
sweetened beverages, at meal or
snack times.

• Eat with friends or listen to the
radio, look out the window,
watch TV or read while eating.

• Set an attractive table. Choose
colorful foods and place
settings.

• Exercise daily, including
flexibility, aerobic and
resistance/weight lifting routines
several times each week.

• Seek help from your health care
provider for individualized
advice.



Makes (14) 1 cup servings

8 cups popcorn, popped
3 cups rice squares
3 cups oat rounds
1/2 cup salted peanuts
1/2 cup margarine, melted
1 cup brown sugar
1/4 cup light corn syrup
1/4 teaspoon baking soda
1 teaspoon vanilla

Preheat oven to 250 degrees.

In a large bowl, combine popcorn, cereals and peanuts; set aside. In
microsafe bowl, combine margarine, brown sugar and corn syrup and
microwave on high for 2-3 minutes until mixture boils. Stir in soda and
vanilla and mix well. Drizzle syrup over popcorn mixture; stirring well.
Spread popcorn mixture on large baking sheet. Bake for 1 hour; stirring
occasionally.

After mixture cools, store in an airtight container.
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Serving Size (52g)

Servings Per Container 14

Amount Per Serving 1 cup
Calories  230 Calories from Fat  90

% Daily Value *

Total Fat 10g 15%

Saturated Fat 1.5g   8%

Cholesterol 0mg 0%

Sodium 220mg   9%

Total Carbohydrate 35g 12%

Dietary Fiber  2g

Sugars 19g

Protein 3g

Vitamin A  10% • Vitamin C  10%

Calcium  2% • Iron 20%
*Percent Daily Values are based on a 2,000 calorie diet. Your
daily values may be higher or lower depending on your calorie
needs.  If your calorie needs are much different, you adjust the
amounts recommended forcalories, fats, carbohydrate, and fiber.

Calories 2,000 2,500
Total Fat Less than 65g 80g

Sat Fat Less than 20g 25g
Cholesterol Less than 300mg 300mg
Sodium Less than 2,400 mg 2,400mg
Potassium 3,500mg 3,500mg
Total Carbohydrate 300g 375g

Dietary Fiber 25g 30g
Calories per gram:
Fat  9 • Carbohydrate  4 • Protein  4

This crisp, satisfying snack may satisfy both a sweet tooth and the need
to “crunch.” It is not low calorie, but contains nutritious ingredients that
result in a tasty, festive snack that “weighs in” just right at a holiday get-
together!
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