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Introduction  

In 1989, a study of children and teenagers in the United States revealed that 5% to 25% 
of our children were obese.   

Studies found that this wide disparity existed between ethnic groups with 5% to 7% of 
white and black children deemed overweight, and 12% of Hispanic boys and 19% of 
Hispanic girls deemed to be overweight. 

Compare that number to a study done in 1999, which revealed that 13% of children 6 to 
11 years of age, and 14% of adolescents 12 to 19 years of age were overweight.    

The number for adolescents has nearly tripled in th e past 2 decades.  

Today, one in five children are considered overweight, and this increase is seen in 
children and teenagers, in both genders, and in among all age and ethnic groups. 

Even pre-schoolers are included in this statistic! 

In 1987, a study completed by Gortmaker, Dietz, Sobol and Wehler revealed a startling 
54% increase in obesity among children 6 to 11 years of age, over studies done in the 
1960s.    

If that is the case, where can we go from here?   

If we do not stop this alarming increase, we are likely to see children who are on 
average 70% heavier than their 1960s counterparts by the year 2010. 

In late 2005, a study of adults and adolescents found that more than 50% found it 
acceptable to be overweight.  

We are losing ground! 

It is clear that we have an epidemic of obesity in our country, and that, as we get used 
to seeing more overweight people at work, in school and on the streets, we are 
accepting this condition as reality, rather than working to change the situation.   

Exactly what is causing this epidemic in the United  States? 

The answer to that question is somewhat complicated.  Increased obesity among 
children is not due to a single factor, but rather to numerous factors.   
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Here are some of the causes and factors that relate to the alarming increase of obesity 
in our children: 

�  Children spend more time on television, computers and video games today, and 
because of that, their physical activity and exercise levels have dramatically 
decreased.   

Nearly 50% of children 8-16 years of age watch 3-5 hours of television per day.   

�  As children have become more sedentary, our dietary habits have also 
deteriorated.   

 
Today’s child eats more fast food, and consumes more fat and sugar, chips, 
candy, soda and snacks than ever before. 

 
They eat on the go and they eat so fast that their brain does not have time to 
recognize and send the ‘fullness’ signal to the body. 

 
�  There are other factors like genetics and economic standards that figure into this 

equation but the basic reason for our children being obese is twofold: 
 

o Too little exercise 
o Too much of the wrong kind of food 

 

Children NEED exercise to build muscle, develop strong bones and help their brains 
function normally so that their sleep patterns, mood and appetite are healthy. 

Active children become active adults! 

They also need to understand the basic principles of good nutrition and eat plenty of 
fruits, vegetables, whole grains and proteins.   

With all the hormonal changes children experience, and the rapid growth spurts and 
challenges their bodies face it is hard to grow up healthy with a poor diet and a lack of 
exercise.   

Your child needs to grow strong and straight with a healthy spine, muscles, ligaments, 
tendons and organs.   

But, given their unhealthy lifestyle, it is no wonder children today are experiencing more 
early health problems than their parents and grandparents did.   

Serious diseases like diabetes are becoming more pr evalent in young children! 
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It is true that the obesity rate has increased dramatically for all children in the U.S. 

Sadly, obesity is still more prevalent among Blacks, Hispanics and American Indians – 
25% of these children are considered obese by today’s medical standards.   

Between the mid-1980s and the late 1990s, the cost of fresh foods (like fruits and 
vegetables) skyrocketed.    

It is now cheaper to buy junk food than to feed you r child the right mix of foods 
every day.   

Therefore, those who are economically challenged are experiencing an even more 
alarming increase in the obesity levels of their children. 

Genetics can play a role in childhood obesity.  If your parents are overweight, you may 
be more at risk for obesity.   

But doctors will also look at WHY your parents are overweight.   

If their weight problems relate to lack of exercise and poor diet, you will not be 
considered ‘genetically predisposed’ to obesity. 

While an overweight infant is not necessarily going to grow into an obese adult, his 
chances of dealing with obesity over his lifetime are substantially higher than a child 
who weighs in at a normal weight as an infant and a toddler.   

You might wonder about the exact definition of ‘obe se’.   

A child is diagnosed as obese if the child’s total body weight is: 

�  More than 25% fat – boys 
�  More than 32% fat – girls 

But, how does your doctor determine the percentage of fat on your child’s body? 

Though some tests use a ‘weight to height’ ratio of more than 120% over ideal weight to 
determine obesity in children, most doctors consider the ‘skinfold’ test more accurate.   

Specific equipment is used by a trained technical to determine these skinfold 
measurements and the test is often done in school during a ‘health day’ or at your 
doctor’s office. 

�  A measurement of 10-25 millimeters is considered normal for boys 
�  A measurement of 16-30 millimeters is considered normal for girls 
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The technician will either test the skin folds on your child’s triceps, on the triceps and 
sub-scapular area, the triceps and calf or just the calf.   

Every technician has different preferences, but all of these techniques are valid.  

We will talk more later about the health risks and issues you obese child can face.   

For now, let us just say that obesity presents many problems for your child.   

Among these risks are: 

�  Type II diabetes 
�  Heart disease 
�  Joint problems related to weight bearing  
�  Self esteem and confidence issues 
�  High blood pressure 
�  High cholesterol 
�  Depression 
�  Sleep disruption 
�  Pulmonary problems 
�  70% increased chance in becoming an overweight adult (80% if at least one 

parent is also obese) 

In this book, we are going to help you to objectively determine whether your child is 
obese or overweight.   
 
If he or she has a problem, we’ll help you understand the risks associated with obesity, 
and how to help your child regain a healthy lifestyle.   
 
We’ll also talk about tips and techniques you can use, and help you put together a 
‘Personal Weight Loss or Weight Control Plan’ for your child.   
 
We’ll talk about ways to incorporate family and friends into the plan so that your child 
has a solid support network. 
 
And, we’ll give you options for professional help if you decide you need more 
assistance. 
 
So, let’s get started! 
 

 

�
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Is My Child Obese or at Risk for Obesity?   
If you are concerned about your child’s weight and how it might affect their health, you 
are not alone.   

Many parents are alarmed over their child’s diet, activity levels and the resulting weight 
they carry that may, and probably WILL, cause them health problems.   

 

We talked about the Body Mass Index (BMI) earlier, and explained that it is a 
dependable way to measure your child’s weight and body against what experts say is 
ideal for their age.   

The Centers for Disease Control (CDC) provide annual growth charts and obesity 
prevalence data, tracking the national epidemic with impressive precision.   

Their reports avoid using the word ‘obese’ when referring to children.  Rather, they 
segment the significant weight categories in the following way: 

�  The 85th percentile represents those children who are overweight enough to be 
‘at risk’ for health problems during childhood and later in life.  

 
These children are considered significantly overweight.  This percentile 
corresponds to a BMI of 25. 

 
�  The 95th percentile is the more severe category, representing a category of 

children who are already in significant jeopardy for health problems related to 
obesity.   

 
These children are considered obese.  This percentile corresponds to a BMI of 
30.  

 
Now that you understand the criteria for ‘overweight’ and ‘obese’ categories, let’s look at 
your child, and see whether they are overweight or obese. 
 
First, we’ll look at the BMI chart. 
 
It is important to understand how the chart measures your child’s height, weight and age 
against the ‘average’ to determine whether he or she is considered overweight or 
obese.   
 
Your doctor uses a different chart for your daughte r than he does for your son.   
 
That is because the numbers (and what is considered ‘normal’) vary by gender and age.  
BMI charts also exist for adults.   
 
We’ll look more closely at the charts after you calculate your child’s BMI.  
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For now, look at how the information is plotted on the graph: 
 

    
   

     For Girls                 For Boys 
 
To calculate your child’s BMI, you need to measure their height and weight.  Then use 
this calculator to get their BMI results: 
 
Since the BMI for children is further clarified by age, you will need to enter your child’s 
age into the calculator, as well. 
 
Here is a simplified version of the BMI calculator for children.  Use this to get your 
child’s resulting Body Mass Index. 
 
http://www.shapeup.org/oap/entry.php 
 
After you enter the data, you will receive a customized BMI chart, showing your child’s 
position as compared to others in the same age group and giving you a BMI resulting 
number. 
 
You should understand that a child’s body fat index varies as he/she grows.   
 
An adult index should remain consistent if the adult is in a healthy weight range.  But, 
children go through stages of development where they naturally and normally retain 
more body fat. 
 
So it is important to distinguish between your child’s long-term average, when compared 
to other children of their age, and a phase that may be normal.   
 
For example just before a child goes through a growth spurt he may seem heavy for his 
age, but within two months, he may have slimmed down by adding height to his frame. 
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Your pediatrician is the best source of advice in t hat regard. 
 
Now, find your child’s BMI number on the left or right margin and then look at the 
number on the horizontal line to determine their percentile 
 

 
      For Girls 
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For Boys 
 

Remember that your child is considered overweight if they are in the 85th percentile, and 
obese if they are in the 95th percentile. 
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If you want more information about this chart, you can find it here: 
http://www.cdc.gov/nccdphp/dnpa/bmi/00binaries/bmi-tables.pdf 
 
Remember, that your best and most objective opinion  regarding your child’s 
weight will come from your pediatrician.   
 
And remember that, while charts will tell you a lot, you need to look at other objective 
signs of obesity or a risk of obesity in your child.   
 
These include:  
 

1. A family history of obesity.  If there is one, you have reason to be concerned.  
You should not become obsessive about your child’s diet and exercise, but 
should watch them carefully for signs that they have inherited this trait.   

 
Though MOST obesity is not genetic, a family that does not eat right and avoids 
exercise, usually raises a child that has the same predisposition. 

 
2. Pediatric evaluation that reveals weight related health risks like: 

a. High blood pressure, atypical heart rate and cardiac symptoms when 
compared to children of average or normal weight 

b. Type 2 Diabetes or signs of glucose intolerance, and insulin levels higher 
than average for a child 

c. Weight stress in the lower limbs and joints, torsion of legs and/or bowed 
legs, slipped capital femoral epiphysis 

d. Persistent or frequent heat or skin rash, dermatitis or inflammation 
 

3. Negative body image and self-image, more than average self-consciousness in 
group settings, gym showers and swimming pools.   

 
4. Sedentary behavior (too much TV, computer or video games) with little or no  

physical activity 
 

5. Significant fat and sugar intake, poor dietary habits, lots of snacking and limited 
intake of protein, vegetables, fruits and whole grains. 

 
Now that you have calculated your child’s BMI, look at these growth charts to get an 
idea of where your child stands as far as their height and weight for their age group.   
 
This chart does not calculate BMI per se, but it is a good indicator of where your child is 
as compared to other children. 
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 These are the latest charts, as published by the CDC in 2000. 

 

For Girls 
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For Boys 

�
�
Now you should have a good picture of where your child falls, when compared to other 
children for Body Mass Index (BMI) percentile, and his/her percentile on standard 
growth charts. 

You should start treatment to address your child’s weight when the trend in their weight 
increase significantly surpasses the height growth trend.  

All the information you are gathering now will be used later in the book, to develop a 
‘Personal Weight Loss or Weight Control Plan’ for your child.   

In the meantime, take note of your child’s BMI results and percentile and their percentile 
on the weight and height charts as compared to other children their age.   
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Body Mass Index  

BMI Results ___________________ BMI Percentile  _____________________ 

 

Growth Chart Findings  

Height Percentile ________________ Weight Percentile ___________________ 

 

We’ll come back to get this information later! 

If you feel you are ready to start a weight reduction plan for your child, be sure you and 
your physician have looked at other causes for your child’s obesity.   

Though rare, there are a few other conditions you may need to consider: 

�  Hypothyroidism - hypothyroidism is rarely the sole cause for significant weight 
gain, and though children CAN be diagnosed with this condition, its prevalence in 
children is no greater than in the general population.   

 
Symptoms of this disease, include persistent constipation, sensitivity to cold, and 
dry skin. 

 
�  Hypercortisolism (referred to as Cushing's Disease or Syndrome) is rare 

condition that children MAY have.   
 

This condition can include adrenal tumors and weight gain.  In pediatric 
hypercortisolism, children often fail to thrive and grow in height, and experience a 
general and significant weight gain.   
 
A simple 24-hour urine collection can measure cortisol and give your doctor more 
information in this regard. 

 
Remember that these conditions are rare in children but we wanted to mention these 
possibilities so that you and your doctor ensure a thorough picture of the cause of your 
child’s weight problem. 
 
Any solid treatment plan to reduce your child’s weight will include reasonable  goals and 
a timetable to lose the desired number of pounds. 
 
This plan will also include dietary and nutritional guidelines, and physical activity and/or 
exercise. 
 
If your family behavior requires modification, you will have to look at a family plan to 
reach your goals. 
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Your child is unlikely to achieve his objectives when the people around him demonstrate 
poor behavior. 
   
You may find these statistics particularly frightening, but they are nonetheless critical to 
this discussion.   
 

�  When an obese child reaches the age of six, the probability that she/he will 
remain obese as an adult is more than 50%.   

 
�  In overweight adolescents, that probability increases to 75%!   

 
�  If the child lives with one or more obese adults, their risk of obesity is persistent 

and significant. 
 
If this section of the book has convinced you that your child is at risk, you should focus 
on the fact that you are doing the right thing and get on with your plan.   
 
Don’t spend precious time wondering how you could h ave ignored the problem 
for so long, or how you let things get this far. 
 
Just help your child get back on a healthy track so she can grow into a healthy adult, 
leading a healthy lifestyle! 
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What Are The Risks of Obesity? 
When your child is overweight or obese, she is at risk for disease, illness and conditions 
associated with this obesity.   
 
We talked a little about this before, but let’s take the time to go into more detail here.  If 
you need more incentive to get your child on track, consider the short-term and long-
term health risks associated with their condition. 
 
You may not be surprised to learn that, as the incidence of obesity among children 
rises, pediatricians and other doctors are beginning to see a significant increase in 
diseases they rarely, if ever, used to see among their young patients.   
 
As we mentioned previously, these illnesses include: 

�  Type II diabetes 
�  Heart disease 
�  Joint problems related to weight bearing  
�  Self esteem and confidence issues 
�  High blood pressure 
�  High cholesterol 
�  Depression 
�  Sleep disruption 
�  Pulmonary problems 
�  70% increased chance in becoming an overweight adult (80% if at least one 

parent is also obese) 

To this list, we must add liver disease, headaches, gall bladder disease, digestive 
problems, polycystic ovary disease (in obese girls), Vitamin D deficiency, some types of 
cancer, deteriorating vision, vascular disease and a number of other conditions. 

You must realize that conditions like Type II diabetes, high cholesterol and high blood 
pressure, were once limited to the adult population.   

Now, they pose a significant threat to the health o f our youth! 

Let’s look at these risks in more detail: 

Type II Diabetes  – Diabetes is a serious condition that requires dietary restrictions, and 
oral or injectible insulin.    

Even with appropriate treatment, diabetes has long-term health risks that include 
circulatory disease, an inability to heal from wounds and injuries, stress on the heart 
and pulmonary system, and even blindness, stroke and coma.   
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Diabetes in children is nearly always due to obesity and lack of proper diet and 
exercise.   

Heart Disease  – If your child is not getting enough of the right nutrients and enough 
exercise, they are at risk for early heart disease.   

These conditions can require medication and careful monitoring and may lead to long-
term heart disease.  

Joint and Weight Bearing  – Short term growth issues, leg bowing, hip displacement 
and long term deterioration and disfigurement of the lower joints and bones.   

Self Esteem and Confidence Issues  – Children who are overweight or obese are self-
conscious and typically have low self-esteem and confidence as compared to other 
children.   

They are less likely to TRY to meet challenges and therefore are often unaware of their 
own competence and skill in most areas of life.   

Children will often tease or bully overweight friends and classmates.  If you think this is 
happening to your child, involve the school administration and be sure that your child 
gets the support they need.  

High Blood Pressure  – Hypertension is a serious issue, especially in children.  High 
blood pressure puts a significant strain on your child’s growing body.  It can cause 
headaches, dizziness, and in some cases can cause stroke and other serious health 
risks. 

High Cholesterol  – Can be difficult to control with diet alone, and may require 
medication.  Among the risks of elevated ‘bad’ cholesterol:  Heart attack and stroke. 

Depression  – Obese children often suffer from depression because of their feelings of 
self-loathing and/or because of the way they are treated by others.   

Depression can also result from lack of exercise and inappropriate stimulation of brain 
chemicals that balance mood. 

If your child is isolated by his obesity and has low self-esteem he may experience 
feelings of hopelessness and begin to lose interest in normal activities.  He may sleep 
more or less than he used to and he may be more emotional than normal.   
 
Some children go in the opposite direction and demonstrate an emotionally ‘flat’ 
demeanor instead of being extremely emotional.   
 
If you believe your child is depressed, you should talk with him and with your child’s 
teacher and doctor to agree on a team approach to the problem.   
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In severe cases, doctors may prescribe medication to get your child through these 
temporarily trying times until you can get their physical and emotional health back on 
track.  

Sleep Disruption  – Lack of exercise can impede production and stimulation of the brain 
chemicals that control sleep and appetite patterns.   

If it is difficult for your child to breathe in certain positions, your child may also suffer 
from sleep disruption due to conditions like apnea.   

If your child is not getting enough sleep to help them grow and to give them mental 
clarity during the day, you will find that these abnormal sleep patterns will disrupt 
healthy growth and mental clarity.   

Pulmonary Problems  – Asthma, wheezing, and shortness of breath are just some of 
the complications seen in obese children.  

Skin Disorders – Overweight and obese children have a tendency toward skin 
conditions and inflammation, especially if the child has deep skin folds on their body on 
the abdomen, legs or arms.   
 
Disorders include heat rash, dermatitis and acanthosis nigricans, which may indicate 
the onset of Type II Diabetes.   

Increased Chance of Adult Obesity  – An obese child is much more likely to become 
an obese adult, with lifelong health and emotional problems to match! 

There is certainly more to the story but if what we  have told you already doesn’t 
frighten you into action, you are probably not payi ng attention! 
 
Numbers don’t lie: 
 

�  25% of obese children have high blood pressure.  
�  85% of children diagnosed with Type II diabetes are obese 
�  Among grade 9-12 students surveyed in 1999 

o 16% were in the 85th percentile (17% male, 14% female) 
o 10% were in the 95th percentile (12% male, 8% female, )   
o 30% thought of themselves as overweight (36% female, 25% male) 

37% of Hispanic students considered themselves overweight 
29% of White students considered themselves overweight 
25% of Black students considered themselves overweight 

o 43% said they were trying to lose weight (59% female, 26% male)  
51% of Hispanic students were trying to lose weight 
43% of White students were trying to lose weight 
36% of Black students were trying to lose weight 
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o 58% used exercise within the past 30 days to lose weight or control weight 
67% of girls reported using exercise to lose weight or control weight 
49% of boys reported using exercise to lose weight or control 
weight 

o 40% said they ate less food, consumed fewer calories, or ate foods low in 
fat to lose weight or control weigh 

56% of girls reported eating less food, consuming fewer calories, or 
eating foods low in fat to lose weight or control weight 
25% of boys reporting eating less food, consuming fewer calories, 
or eating foods low in fat to lose weight or control weight 

o 13% reported fasting (going without eating for 24 hrs or more) to lose 
weight or control weight 

19% of girls reported fasting  
6% of boys reported fasting 

o 8% reporting taking diet pills, liquids or powders WITHOUT consulting a 
doctor to lose or control weight 

11% of girls reported taking diet pills, liquids or powders 
4% of boys reported taking diet pills, liquids or powders 

o 5% reported vomiting or taking laxatives to lose or control weight 
7% of girls reported using these techniques 
2% of boys reported using these techniques 

 
We hope you now understand the risks of your child being overweight or obese. 
 
And you can see from the results of the high-school student survey that adolescents 
employ many ways (both healthy and unhealthy) to try to cope with their weight.   
 
If your child is younger, you can’t wait that long to get them back on track.   
 
If your child is already an adolescent, give them the tools, information and support to get 
healthy and to lose weight the RIGHT WAY! 
 
Let’s start now! 
 
�
�
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What Can I Do to Help My Child? 
 
Whether your child is overweight, obese or you feel they are at risk of becoming so, 
there are a number of things you can do to help them establish a healthy lifestyle and 
develop strong bodies and minds.   
 
There are three basic components you must address if you want your child to lose 
weight or maintain a healthy weight: 
 

�  Diet 
�  Physical Activity 
�  Behavior 

 
When we focus on your child’s ‘Personal Weight Loss or Weight Control Plan’ later in 
this book, you must address each of these components if you want to achieve your 
goals. 

Keep in mind that obesity is MUCH easier to prevent  than it is to treat! 

If you have an infant, breastfeeding is healthier, and breastfed children are far less likely 
to become obese than children who use formula.   

Don’t be in a hurry to introduce solid foods if you are breastfeeding.  Let your child be 
your guide.   

They will tell you when they are ready, and you can always consult with your 
pediatrician if you are feeling uncertain. 

When your child is young, start to teach them about nutrition, and give them low fat, 
healthy snacks. 

Make sure they get plenty of physical activity and exercise and that they do not fall into 
sedentary habits (watching a lot of TV or playing computer or video games).  If these 
habits are established early, they will stay with your child for a lifetime. 

And remember to practice the ‘everything in moderat ion’ technique.  If your child 
wants to eat a sweet treat or watch a favorite movi e, don’t deny them that favor, 
but be sure that is not the RULE instead of the EXC EPTION.   

 
Now, let’s look at each of the three components of weight loss and weight control: 
 

��������	
�����
��   
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First, you should recognize that children typically become overweight and eat the wrong 
foods because they are used to having those foods available to them in their kitchen 
pantry and in the restaurants you frequent. 

Do not single out your overweight child.   

This goal is too important.   

Take stock of what you have in your kitchen and get rid of the things that are not 
healthy.  Read the ingredients on your food before you bring them home (packaged 
foods are notoriously high in fat and sodium and, oftentimes, in sugar).   

Fresh is best! 

If you want to make macaroni and cheese, make it from fresh ingredients! 

If you want to have a treat occasionally – like a cookie or a candy bar - put those things 
in a place that is not easy to find; where your child and you will not see them every day 
when you open a cabinet.   

If you don't want your children eating fast food do n’t take them to fast food 
restaurants! 

Remember that YOU are the one that purchases and cooks the food in your house.  
YOU are the one that chooses the restaurants and eating locations.   

Buy fresh fruits and vegetables (and even if you don’t buy them fresh, BUY vegetables).  
Even frozen or canned vegetables are better than NONE, though fresh is always the 
best! 

Keep HEALTHY snacks on hand.  These snacks should be appealing and tasty.  Don’t 
make your child (or anyone else in the house) feel like they are being punished! 

And NEVER use food as a reward OR a punishment!  

Switch from soda (or pop) to seltzer, unsweetened beverages, water and juices. 

Limit sweetened beverages, including those containing fruit juice.  There are SO 
MANY hidden calories in soda, and there is SO MUCH sugar that you can cut many 
calories just by making that switch. 

Use low fat cooking methods.  Instead of frying…bake.  Instead of putting a sauce on a 
vegetable…steam the vegetable with a little oil or butter. 

Keep your food choices colorful so the food LOOKS a ppealing.   
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Avoid things with WHITE FLOUR (cookies, cakes, pastries, pastas, breads).  Try to 
use whole grain whenever you can.  And choose whole grain rice, as well.   

Don’t feed your children on the run! 
 
If the whole family can’t sit down together, try to get as many people at the table as 
possible.   
 
Your child is likely to eat more slowly, as they socialize, which is healthier.   
 
Also, if your child sees eating as a solitary event, they are more likely to ‘sneak’ foods or 
eat things they don’t need or shouldn’t eat. 
 
Look at the famous Food Pyramid and try to work your way toward that goal.   
 
START SMALL!   
 
You don’t have to make all of these changes overnight.  Your child is not likely to stick 
with the program if your changes are THAT severe. 
 
Instead, pick one goal on the chart and work toward that with the intent of meeting that 
goal without a month.  Then pick the next goal and work toward that one.   
 
You’ll get there.   

Obesity treatment for children and teens should be focused on healthy weight loss and 
on achieving and sustaining a healthy lifestyle NOT ON WEIGHT LOSS.   

The goal should be to achieve ideal weight through learning and using appropriate 
dietary, exercise and behavioral guidelines. 

As you develop your child’s ‘Personal Weight Loss or Weight Control Plan’ remember 
that this will take time.   

Take small steps toward your goal, recognizing that if your child is 20% over their ideal 
weight, it will take about one and a half years of weight management to get your child to 
their ideal weight.   
 
Be sure the goals you set for your child are achievable and allow for normal growth.  If 
the goal is too aggressive your child will fail and feel defeated or, at the very least, she 
will feel overwhelmed by the goal.    
 
Five pounds is a reasonable goal for starters.   
 
After she has achieved that, she will feel good about her achievement and she’ll be 
ready to take on the next goal.   
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A weight loss of one to four pounds per month is reasonable, unless your child is 
morbidly obese and at significant health risk.   
 
In that case, set your weight loss goals with your doctor and/or a nutritionist or dietary 
specialist. 
 

You are in this for the long haul! 

We’ll look at this type of gradual change plan when you begin to develop the ‘Personal 
Weight Loss or Weight Control Plan’ for your own child! 
 
Take a look at the pyramid now: 
 

�
�

 
 
And, use the government website to get more detail and information on these 
recommendations. 
 
http://www.mypyramid.gov/ 
 
In this website you can develop your child’s Personal Pyramid to go along with the 
‘Personal Weight Loss or Weight Control Plan’ you will develop here.  

If you think we are making too much of the ‘balance d diet’ idea, think again! 

�  51% of children and teens eat less than one serving of fruit per day. 
�  29% of children and teens eat less than one serving of NON-FRIED vegetables 

per day. 
�  Our children drink 16% less milk than their 1970s counterparts. 
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�  Our children drink 16% MORE carbonated drinks (soda/pop) than their 1970s 
counterparts. 

�  Our children drink 280% less grape, apple and other non-citrus juices than their 
1970s counterparts. 

�  The U.S. Department of Agriculture (USDA) says there is a steady and alarming 
decline in the quality of food children eat as they enter their adolescent years.   

Before we move on to the Physical Activity component, here are the things you need to 
implement, or at least CONSIDER, if you want to achieve weight loss goals for your 
child. 

We will revisit these things when you develop the ‘ Personal Weight Loss or 
Weight Control Plan’ for your child. 

1. Institute a plan and work toward total compliance with the ‘Dietary Guidelines for 
Healthy Eating’ www.health.gov/dietaryguidelines. 

 
2. Encourage your child to eat slowly and to chew their food thoroughly – no gulping 

(this may take awhile to accomplish and you’ll have to watch them and remind 
them when they fall back into the old habit, but you CAN get them on track if you 
try) 

 
3. Tell your child NOT to eat unless they are hungry.  Again, this is a habit they will 

have to break, but their body should tell them when they are hungry.   
 

4. If it is meal time and they are NOT hungry, do not force them to eat mass 
quantities of food! 

 
5. Gently, but firmly guide your child’s food choices.  Do not yell or dictate! 

 
6. Do not withhold food or use food as punishment or reward. 

 
7. DO NOT put your child on a fad diet or an extremely restrictive diet.  Remember 

that their bodies are growing.  Work with your doctor when cutting calories to be 
sure you do not cut too much, too fast.    

 
Be sure your child’s diet is safe and nutritious and that all  Recommended 
Dietary Allowances (RDAs) will be satisfied by the diet you choose.   
 
Remember, your child needs vitamins, minerals, protein and foods from all the 
Major Food Groups in the Food Guide Pyramid so his body can grow in a healthy 
manner.  
 

8. Remember that your child will not lose ALL the weight right away and they 
SHOULD NOT lose all the weight right away.   
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A healthy weight loss is gradual and will ensure that the child keeps the weight 
off instead of ‘yo-yo’ dieting and going up and down in weight over the years.  

 
9. Over time, try to get your child to stop drinking soda, limit juice to what is 

recommended by the USDA and drink LOTS of water.   
 

Water will help to hydrate their body and keep their organs and muscles healthy 
AND it will help fill up their stomachs as they reduce their caloric intake.  

 
10. Always have healthy snacks on hand.  If your child MUST snack, you will ensure 

that they get the right nutritional content.   
 
11. BE SURE YOUR CHILD EATS breakfast.  Skipping breakfast does not help a 

weight loss plan.  TRUST US ON THIS ONE!  It has been proven in many 
studies.   

 
Eating breakfast will also ensure that your child goes to school with mental clarity 
and energy.  Breakfast does not have to be a ‘sit down’ meal, or even a large 
meal.   
 
It can be something small and easy to manage, but your child NEEDS TO EAT 
BREAKFAST! 
 

12. Keep fresh fruit and vegetables on hand and use them to cook your meals.  
 
13. Work toward 3 servings of vegetables and 2 servings of fruit per day.  

 
14. DO NOT keep cookies, cakes, candy bars, soda, and pastries in the house.   

 
15. Avoid packaged foods with high fat, high sodium and high sugar content. 

 
16. READ LABELS when you shop and get educated on what is healthy and what is 

not, by using the USDA sites.   
 

17. Discourage your child from eating when they are distracted (playing games, 
watching TV etc.) 

 
18. Get your child involved in food preparation and shopping, and use this time to 

explain what foods are healthy and what nutrients they contain.   
 

This will also give your child a chance to learn to cook using healthy techniques 
so that they can prepare their own food, as they get older.   
 
Make a game of reading the labels while you are shopping with your child.  Look 
for the best foods and test your knowledge, and your child’s knowledge about 
foods that are healthy and those that are unhealthy.   
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If you have a younger child, this is a great way to let them practice their reading 
and challenge their vocabulary, while learning about nutrition at the same time.  
 

19. Meals should contain no more than 30% of calories derived from fat. 
 
20. Whenever possible, eat together as a family! 

 
21. Don’t rush through meals.  Let your child eat slowly enough that they are able to 

‘process’ the signal from their brain to tell them they are full!  That way they won’t 
overeat! 

 
22. Look at portion sizes on your family dinner table.  Don’t dish out HUGE portions.  

Start small and let your child come back for more IF they are still hungry.  
 

23. Don’t force your child to eat if they are not hungry!  That goes for infants too.  If 
they don’t want the entire bottle, DON’T force them to drink the rest.  

 
24. If your child is still growing, remember that they will ‘grow into’ a certain amount 

of weight as they grow in stature and age.   
 

Weight loss should always be gradual so that you can adjust your child’s diet and 
intake around growth spurts and healthy growth.  Sometimes your pediatrician 
will tell you that just maintaining your child’s present weight is fine!  

 
If they are at an age where the pediatrician knows they will soon go through a 
growth spurt, maintenance at current weight may be enough to allow them to 
‘grow into’ their weight!   
 
Remember that you are trying to teach your child healthy eating, exercise and 
lifestyle guidelines for a LIFETIME, not just for a month!  Take your time and do it 
the right way! 

 
25. NEVER put your child on a crash diet or fad diet!  Use healthy, balanced dietary 

guidelines that consider calories and nutrient content.   
 

If your child is morbidly obese and your doctor recommends more desperate 
measures like ‘diet pills’ or other techniques, you MUST administer these 
programs with the help of a health care and dietary or nutritional professional – 
don’t try to do this alone!    
 
If your child is overweight or obese, this issue should be a part of every well child 
exam and check-up with your child’s pediatrician.   
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And, even if your goals are not extreme and you are planning a modest weight 
loss or just better eating habits and lifestyle for your child,  you should AT LEAST 
talk to your pediatrician to make her aware of your goals and ask for advice.  
 

26. Do NOT use skim milk to replace whole milk unless your child is AT LEAST 2 
years old. 

 
27. Offer healthy food to your child, but don't force them to eat it.  Eventually, if your 

lifestyle changes are permanent, they will begin to eat what you are offering 
because the high sugar, high fat snacks and foods will not be accessible.   

 
28. Get involved with your school PTA or PTO or school board meetings.  Find out 

about school lunch and nutrition programs and challenge the school system to 
take vending machines out of the schools if these machines do not contain 
healthy snacks.   

 
Schools make MONEY from these vending machines but they can choose to put 
water and healthy snacks in as choices, rather than feeding your child soda and 
candy bars.   

 
Be sure your child has enough time to get to the cafeteria and get their food and 
eat at a leisurely pace in the school cafeteria.  Be sure that the environment is 
conducive to eating and socialization and that there are plenty of healthy food 
choices.   

 
��������������������

Excess weight and obesity nearly always result from the combination of too much food 
(most times, food of the wrong type) and too little physical activity.   

To get your child moving and help them lose their excess weight or help them 
MAINTAIN healthy weight, you don’t need to use the word ‘exercise’, though that will 
certainly be included. 

Avoiding this word simply means your child is likel y to give you less grief about 
the new program you are instituting! 

Just as with the dietary changes you will implement, making changes in your child’s 
physical activity also gives YOU the chance to get more active.   

And, that is a GOOD THING! 

Your child can find plenty of opportunities to run, play hopscotch, or jump rope, or play 
baseball or soccer at the park, in the yard or at school, but what you do, as a family is 
more important than any of that! 
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If you park your car at the back of a parking lot and walk to the mall instead of looking 
for the closest parking space, your child will notice.   

If you go outside on that beautiful spring evening and shoot some basketball with your 
child and a neighbor, your child will gladly go with you.   

Did you know that 75% of the U.S. population lives within 2 miles of a public 
park?   

Go to the park and let your child play on the playground equipment, play a game of 
pick-up baseball on the town field, walk around the track and let your child ride their bike 
while you walk.   

Here are some things you can consider when you develop your child’s ‘Personal Weight 
Loss or Weight Control Plan’” 

1. Join a local health club or YMCA and go swimming – even in the winter! 
 
2. When you take your child to the store, park at the back of the lot and walk. 

 
3. Take the stairs instead of the elevator whenever you can do so.  

 
4. Don’t make exercise seem like punishment or like a ‘bad thing’.  Make it fun.  Go 

with the family or a group of friends! 
 

5. In the good weather, get outside and go swimming, throw a frisbee or a baseball 
back and forth, go hiking, take a nature walk, get on your bicycles, or just take 
your dog for a walk or walk to the library to check out a book.   

 
6. For young children, activities like tag, hide and seek, hopscotch, cops and 

robbers, red light/green light, and jump rope are great ways to burn calories and 
have fun at the same time. 

 
7. Talk about activity, NOT exercise!  

 
8. Talk to your child about their interests and find an activity that is aligned with 

what they like: 
 

1. Dancing 
2. Sports (make sure your child is physically up to the sport they choose 

or you may have to postpone this choice until they are in better shape) 
3. Bird Watching (you have to walk in the park to do that!) 
4. Skateboarding or rollerblading 
5. Swimming 
6. Tennis  
7. Gymnastics 
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8. Martial Arts 
9. Yoga 

 
9. If your child is young, encourage them to be active from the outset.  
 
10. Ask them to use their imagination to demonstrate how a bird flaps its wings, how 

a kangaroo hops around, how a dog jumps and wags its tail or how a butterfly 
flits from branch to branch.  
 

11. Take ‘physical’ vacations with your child.   
 

12. Vacations where you have to walk to see attractions, vacations where you can 
get in a boat and paddle around, walk on the beach, water or snow ski, snorkel or 
swim, hike or ride horses or bicycles are all great choices.  

 
13. Go bowling, or rollerblading, go to a batting cage, or go play miniature golf or 

teach your child to play REAL golf.  
 

14. Give your child physical chores to do.  Pulling weeds from the garden, 
vacuuming the house, collecting litter from the driveway, washing the car, 
shoveling the driveway (or making money by shoveling someone else’s 
driveway!), seeding the lawn, building a snow man or a fort in the backyard.   

 
15. Start a neighborhood ‘weekly’ game or activity like football, baseball, or even 

hide and seek at dusk! 
 

16. Get involved with your PTO or PTA or your school board and find out what is 
happening in Physical Education classes and how much available extra curricular 
and outside activities the school and the community offer.   

 
17. Take advantage of The National Institutes of Health, National Heart, Lung, and 

Blood Institute (NHLBI) program called Hearts N' Parks.   
 

Park and recreation departments and community organizations get assistance 
from NHLBI so they can provide local activities for children, and encourage a 
healthy lifestyle.   

 
Children can participate in soccer, tennis, basketball, bowling, swimming, hiking 
and other community sponsored activities.  Call your town hall or your parks and 
recreation department to get more information.  

 
18. Strive for a goal of 60 minutes of brisk physical activity each day for your child.  

As with every other part of the plan, you should start small and work toward that 
goal.   
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Don’t expect your child to do 60 minutes every day during the first week.  And 
remember to take into consideration any physical education classes or physical 
activity your child does outside of the home.   
 
You have to count that toward the 60 minutes as wel l!   

 
Start with about 20 minutes of exercise and work your way up to 60 minutes 
including all home, school and extracurricular activities.  

 
19.  Be sure you have a safe place for your children to play with their friends outside, 

and that all activity is supervised and age-appropriate. 
 

20.  Limit your child’s TV, computer and video game time to a MAXIMUM of 2 hours 
per day, preferably less if your child is severely overweight.  Try to keep them 
moving, even with mild physical activity.  

Children who watch television, play video or computer games, or talk on the 
phone for a total of five or more hours per day are eight times more likely to be 
overweight or obese  than children who engage in these activities two hours or 
less per day. 

21. Remember that exercise and physical activity are important.  Even if your child 
isn’t losing a lot of weight from this additional activity, aerobic and brisk exercise 
helps to improve blood pressure, and heart and pulmonary function.   

 
If your child is morbidly obese, you will have to work closely with your pediatrician 
to ensure that they take on additional physical activity only as they are ready to 
do so and as your doctor feels it is safe. 

 
22.  Encourage your child to walk rather than ride in the car, whenever it is 

appropriate and safe for them to do so.   
 

This will increase their miscellaneous physical activity and help them to stay 
more active. 

�
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Behavioral Considerations 
 
In addition to the behavioral changes that may be required by changing the way your 
child eats and how much physical activity they engage in every day, you must look at 
other factors in their behavior, and in the behavior of the teachers, coaches, family 
members and friends that surround your child. 
 
We will talk later about the broader topic of family support, but for now, let’s focus on the 
behaviors you, your immediate family AND you child need to consider in order to make 
this weight loss or weight control plan successful. 
 
If your family is already supporting your child in all of these positive ways, then keep up 
the good work!  If not, you should include these behavioral changes in the ‘Family 
Component’ section of the  ‘Personal Weight Loss or Weight Control Plan’ for your child.   
 
Behavioral Considerations for You and Your Family:  
 
If your child is overweight or obese, they need your support more than ever!  Self-
esteem and confidence issues abound in overweight children.   
 
1. Do not criticize them, harp on them or berate them for their weight.  Let your child 

know he is loved and appreciated and address his weight issue with positive 
confidence.   

 
Don’t place blame or make fun of him.   

 
Simply let him know that you will work on this issue together and that there is 
nothing ‘wrong with’ him because he is overweight.   

 
Tell him that everyone has problems in their life and that with the right support, he 
can work through this and achieve his goals.   
 

2. Be sure to stay in touch with what is happening to him in school and if there are 
bullying problems, work with the school staff to address these so that your child does 
not suffer needlessly.   

 
3. Build his confidence by focusing on what he does well and by constantly reinforcing 

the idea that everyone is special and everyone has problems – he is no different, no 
better or worse than anyone else, no matter how little confidence he may have at 
this time.  

 
4. Focus on your daughter’s health, rather than on her weight.  Remember, the goal is 

to get them healthy, not to make them feel fat or different.   
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5. Focus on gradual changes in your family physical activity and nutrition and allow 
plenty of time for everyone to adjust and to feel good about the small changes they 
are making.   

Achieving these smaller goals will help your child build confidence and stick 
with the plan. 

Setting smaller goals will also allow your child to lose weight gradually and to ‘grow 
into’ their additional weight as they grow in height. 

6. Some children have a lot of weight to lose and they will have longer-term goals with 
lots of short-term milestones to keep them motivated.  For these children, you MAY 
want to consider rewards or recognition.   

NEVER use food as a reward, but for a two week or month long regimen of 
dedicated physical activity or real effort toward calorie reduction, you can consider a 
reward like having a friend over for a sleepover or taking your child and some friends 
out to a movie and a healthy meal.   

Do NOT make the reward contingent on the number of pounds your child 
loses.   

Remember that they may try as hard as possible to lose the weight and in certain 
months they will not lose much.  You don’t want to punish them by offering a reward 
they cannot win!   

Base your reward on EFFORT, NOT on weight loss!  

7. If it becomes apparent that you have set unrealistic goals for your child, change 
these goals as soon as possible.   

 
Goals should be agreed upon WITH YOUR CHILD’S INVOLVEMENT and you 
should talk often about how things are going and reinforce how proud you are of 
your child’s effort and dedication. 
 

8. Write a contract and have every family member sign the paper to encourage 
commitment to the FAMILY GOAL of improved dietary and physical activity.  

 
9. Develop a support network by talking to your family, neighbors, friends and teachers.   
 

Make certain they understand how to motivate and encourage your child and that 
they should refrain from negative or demeaning comments or criticism.   
 
Later, we will talk more about family support in de tail.   
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10. Lastly, look at the patterns you see in your child’s activities and behavior and try to 
identify the high-risk behaviors – like spending too much time in front of the TV or 
computer, or eating in front of the TV. 

    
11. When you work on behavior modification with your child, be sure to include the risks 

you have identified. 
 
Behavioral Considerations for Your Child:  
 

1. Involve your child in decisions about lifestyle changes.  You want her to feel she 
has control over the process and that you are not demanding or forcing things on 
her.   

 
Have her help you cook, shop and learn about nutrition and let her know this is a 
learning process for your too.  

 
2. Work with your child to develop goals and let her achieve the short-term goals for 

her weight loss and physical activity on a timetable she has helped you set.   
 

You can have her design a calendar to keep track of  goals. 
 

3. Use one of the many available food intake and physical activity diaries to help 
your child track what they are doing day-to-day.   

 
It is sometimes hard for a child to remember that they ate more or exercised less 
this week and therefore they get upset if they don’t meet a personal goal.   

 
If they can look back over the days and see what they did right and where they 
may have slipped a bit, it will help them figure out how to better manage their 
routine over the long-term.   
 
Once they are used to this process, they may not have to keep the diary 
anymore, but in the beginning it is important.   
 
It will also serve as a tool to take to your pediatrician and nutritionist visit if 
appropriate.   
 
You can make your own food diary, or use the full sized version below in the 
‘Personal Weight Loss or Weight Control Plan’ section.   
 
Print as many copies of the full sized diary as you need. 
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For the purpose of the discussion in this section, take a look at a reduced version 
of the diary format.  It looks like this:   

 
Daily Diary 

Day Breakfast Lunch Dinner Snack(s) Activity 

Mon      

Tue      

Wed      

Thu      

Fri      

Sat      

Sun      

Weekly Goals  

Nutritional 

Activity 

Behavioral  

 
4. You can find an alternative diary format at the National Institutes of Health 

website, where you can select one of the diary formats to print and use: 
http://www.nhlbi.nih.gov/health/public/heart/obesity/lose_wt/diaryint.htm 

 
5. Work with your child to set up rules and regulations regarding where they will eat 

in the house (NOT in front of the TV or computer or while on the phone) and 
whether they want to reward themselves with a snack occasionally, how often 
they will get outside and play or engage in physical activity.   

 
Let them make the decisions, but offer guidance so that they end up with a plan 
they can successfully implement.  

6. If there are issues along the way, encourage your child to use problem solving to 
work out the issue.   

This technique asks the child to look at the disappointing outcome and try to 
figure out why things did not turn out the way they planned.   

By looking at their food diary and the other components of their plan to see if they 
have missed anything, and by focusing on the idea that they CAN solve the 
problem and improve the outcome, they will not feel they have failed.   

You need to be a part of this process too! 

7. If your child needs a really structured weight loss program, look at some of the 
healthier choices like Weight Watchers that will allow a child or adolescent to 
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engage in the program with medical and parental supervision.  These programs 
provide recipes, diaries and discussion groups and can give your child the 
structure and support they may need to achieve their goal. 

 
8. You and your child must BOTH learn more about nutrition.  Focus on reading 

food labels at the store and looking at things like fiber content, fat and sugar 
content and carbohydrates.  Some food packaging now contains a helpful guide 
to how many calories come from fat, how many from sugar, etc.   

 
9. Make a copy of the following information for your child and for your reference, 

and keep it where you can see it as a reminder of what kinds food content and 
caloric content they need to remember in order to live a healthy lifestyle: 

 
a. One pound of weight is equal to about 3500 calories. 
b. Every gram of fat is equal to 9 calories 
c. Every gram of protein or carbohydrates (not from sugar) is equal to only 4 

calories 
 

10. Here are some important behavioral changes your child should also consider: 
 

a. Set a goal of 20 minutes of brisk activity or exercise per day (ultimately 
getting to 60 minutes per day) 

 
b. Set a goal of 2 hrs or less sedentary activity per day (like TV, computer 

and video games or talking on the phone) 
 

c. Eat slowly, and chew food thoroughly.  DO NOT gulp!  Put your fork down 
in between bites, chew thorough and swallow.  THEN pick up your fork 
again.  

 
d. Eat all meals at the dinner table, NOT in front of the TV or other locations.  

Do not watch TV, read or engage in other distracting activities when 
eating.  Focus on the taste and texture of the food and on chewing 
thoroughly.  Enjoy the food! 

 
e. Take small portions and be sure you are not full before you take another 

portion.  
 

f. If you are not hungry, don’t finish all of your food.  It is OK to leave some 
food on the plate.   

 
g. Reward yourself when you achieve a goal.  Be confident and proud! 
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Now that you have an idea of the dietary, activity and behavioral changes required to 
put your plan in place, let’s end this section some quick TIPS you can use to manage 
your child’s weight and their weight loss or weight control goals.   
 
These tips are really just REMINDERS of what we have already covered, in a short 
concise list to make it easier for you to remember.   
 
Try printing a copy and taping it on the inside of a kitchen cabinet door so you 
can refresh your memory if you get off track! 
 
Later, we will take everything you have learned and apply it to YOUR child to develop a 
‘Personal Weight Loss or Weight Control Plan’. 
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Top Ten Tips for Parents of Obese and Overweight Ch ildren 
 

1. Buy fresh fruits and vegetables and fresh meats for consumption and cooking – 
stay away from fast food restaurants, packaged food with high fat and sugar 
content and white flour goods like white bread, cake, cookies, and pastries.  Limit 
your child’s intake of fat to less than 30% of total calories consumed per day.  

 
2. Keep healthy snacks in the house. 
 
3. Be sure you focus on ACTIVITY, not EXERCISE, and be certain your child gets 

at least 20 minutes of brisk exercise per day (as advised by a doctor if your child 
is morbidly obese) with a goal of 60 minutes of exercise per day long-term.  
Focus on small short-term goals and take small steps toward the long-term 
weight loss and physical fitness goals.  

 
4. Limit your child’s sedentary time (TV, computer and video games) to 2 hrs or less 

per day.  
 
5. Get the whole FAMILY involved in the food and activity changes and in 

supporting the behavioral changes without criticism or negative comments.  
 
6. Take PHYSICAL family vacations and go out and get active as a family.   
 
7. DO NOT force your child to finish food or to eat if they are not hungry! 
 
8. Get involved with the school system and the community to be sure there are 

healthy exercise and food choices available to your child outside the home. 
 
9. Give your child water, seltzer or healthy juices – NOT SODA or POP.  
 
10. Do not use food as a reward or punishment. 
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Getting Support from Family, Friends and the Commun ity  

If your child is going to succeed with her weight loss or weight control goals she needs a 
world of support around her.   

That means that teachers, coaches, doctors, nutritionists (if you have one), neighbors, 
friends, grandparents, aunts and uncles must all know about and support your child’s 
goals. 

You must talk to them about what you are doing and ensure that they do not use 
criticism, negative remarks or berating behavior. 

Be sure that the people in your support network compliment and encourage your child 
at every turn – even if the child is going through a tough spell and not losing much 
weight OR if they slip on occasion and miss exercise or eat something they should not.   

Your child needs to know that it is OK to make a mistake sometimes and that their goals 
are important and everyone is behind them in achieving those goals.   

Ask your support network to focus on what your child is doing right – what he is doing 
well and the goals he has achieved to date.   

If you have spoken to someone about their negative behavior and you find that they are 
still a problem, try to limit your child’s time with that person.   

You don’t want to have to mend the bridges with you r child that this person may 
be breaking on a daily basis! 

Be sure you have information at your disposal to share with these people – printed 
materials, websites, videos, books, or diet plans or diaries. 

Share things with them that you feel will help educate them on what you need them to 
know, and to do, to help you support your child.   

Do not attempt to keep your plan a SECRET.   

There is nothing to be ashamed of, and if you are not telling the people surrounding 
your child, your child is bound to get mixed messages and fall into bad habits.  

By all means your school nurse should have a copy o f any formal ‘diet’ your child 
is on, along with any physical restrictions or medi cations you have agreed on 
with your doctor! 

If your child is participating in sports at school or in extracurricular activities, or taking a 
martial arts or dance course, be sure the coach understands physical restrictions and 
limitations. 
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Let the coach know that you are working GRADUALLY toward the goal of physical 
fitness, taking into consideration your child’s short term and long-term goals.  

Tell the people in your support network that you have small short-term goals and a long-
term goal and that this is a gradual process.   

Let them know that many overweight children ‘grow into’ extra weight as they get taller 
and discourage them from being too aggressive or taking a hard line with your child’s 
diet and exercise.  

If someone is watching your child for the day or overnight have them emphasize the fun 
of outside play and get them moving.   

Don’t let them park your child in front of a TV scr een and leave them there for the 
day! 
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Do I Need Professional Help? 

What if your child is ‘morbidly obese’ – the most severe category of obesity.  Your 
doctor may tell you that you don’t have the time to do things gradually or to allow your 
child to take their time and learn the new habits.   

Perhaps your doctor feels your child’s health and n ormal growth are at immediate 
risk! 

Only in the most severe cases of childhood and adolescent obesity are medical 
intervention techniques considered.  

Your pediatrician will tell you if your child’s problem is that severe. 

Dietician and/or Nutritionist:  
You can also consult a nutritionist or dietician, and your doctor may advise you to make 
periodic visits to one of these professionals to keep things on track and monitor how 
things are going between doctor visits.   
 
Nutritional counselors will outline specific and age-appropriate nutritional needs to 
ensure your child’s healthy growth.   
 
This nutritional consultant may or may not suggest reduction of caloric intake and will 
probably suggest behavioral and learning strategies like reading food labels, learning 
the Food Guide Pyramid, reducing portion sizes and cutting back on packaged foods.  
 
Medication:  
There are only a few medications approved for children.  Xenical, Didrex, and Bontril 
may be used in children 12 years of age or over.   
 
Talk to your doctor in depth about these choices because there are side effects with 
many medications and you want to be sure you are doing the right thing for your child.   

You can find information about clinical trials of these medications in children at the 
National Institutes of Health website here:  http://www.clinicaltrials.gov/ 

NEVER use over-the-counter weight-loss products for  your child.  

Surgery:  
Surgical procedures like gastric bypass have not been done often enough or studied 
enough to publish the success rate or the side effects or long-term maintenance 
sustained by children who have had this procedure.   
 
Therefore, this procedure is typically not recommen ded for a child or a teenager. 
 
Structured Weight Loss Programs:  
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Look for a local reference for The Shapedown Pediatric Obesity Program online at: 
http://www.shapedown.com/ 
 
This program is for children and adolescents only (6-20 years of age).  They have 
offices in all fifty states.   
 
There are other such local programs available in some cities and states in the United 
States.   
 
You can find them by looking in your yellow pages, or your local library, or calling your 
Town Hall or community center.  You can also look online for local listings, or talk to 
your pediatrician or your nutritionist or dietician to get a recommendation.   
 
Weight Watchers will accept children, but you must have a recommendation from your 
doctor ad you must monitor your child’s plan and progress.  
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Create a ‘‘Personal Weight Loss or Weight Control P lan’’ for 
Your Child 
 

Now it is time for you to put it all together.  We have covered all the risks, and you have 
a good understanding of the fact that YOU AND YOUR CHILD will have to make 
changes in order for your plan to work. 

So, let’s go! 

First, print some copies of the Daily Diary so you can use them with your child as you 
begin to implement your Plan.  

 

Daily Diary 

Day Breakfast Lunch Dinner Snack(s) Activity 

Mon  

 

    

Tue  

 

    

Wed  

 

    

Thu  

 

    

Fri  

 

    

Sat  

 

    

Sun  

 

    

 

Weekly Goals  

Nutritional 

Activity 

Behavioral  
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Now, let’s see where you need to start.  First, look at the results of the Body Mass Index 
you recorded in the section entitled ‘Is My Child Obese or at Risk for Obesity?’. 
 
If your child is in the BMI 85th percentile, you should schedule and appointment to talk to 
your pediatrician about a weight loss or weight control program and then complete the 
Personal Plan below. 
 
If your child is in the BMI 95th percentile, you probably already KNOW that you have a 
problem and you have seen your pediatrician to get advice.  If you HAVE NOT, get 
there ASAP, and get your child on a physician monitored program.   
Include the Personal Plan below in your strategy! 
 
If your child is old enough, sit down with him and help him complete the questionnaire 
below.   
 
If your child is too young to participate in this piece of the Plan, you should complete the 
questionnaire yourself. 

Question Answer 

Date  

Name  

Height (without shoes)  

Weight (without clothes)  

1.     Body Mass Index 

 

 

23. Growth Chart Findings 

 

BMI Results________ 

BMI Percentile_______  

 

Height Percentile _________ 

Weight Percentile _________ 

Choose the answers below that best fit your lifesty le and situation: 

3.   How often do you eat ‘fast food’? Every Day 

Every Other Day 

Once a week 

Once every two weeks 

Once a month or less 

4.   How often do you eat cookies, candy, pies, 
or cake? 

Every Day 

Every Other Day 

Once a week 

Once every two weeks 

Once a month or less 
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Choose the answers below that best fit your lifesty le and situation: 

5.   How often do you eat potato chips, cheese 
puffs or other snacks of this kind? 

Every Day 

Every Other Day 

Once a week 

Once every two weeks 

Once a month or less 

6.   How often do you drink soda/pop? Every Day 

Every Other Day 

Once a week 

Once every two weeks 

Once a month or less 

7.   How often do you eat a home-cooked 
meal? 

Every Day 

Every Other Day 

Once a week 

Once every two weeks 

Once a month or less 

8.   How often do you eat breakfast? Every Day 

Every Other Day 

Once a week 

Once every two weeks 

Once a month or less 

9.   How often do you eat snacks? Every Day 

Every Other Day 

Once a week 

Once every two weeks 

Once a month or less 

10.  How often do you buy food or drinks from 
vending machines? 

Every Day 

Every Other Day 

Once a week 

Once every two weeks 

Once a month or less 
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Choose the answers below that best fit your lifesty le and situation: 

11.   How many servings of fruit do you usually 
eat per day?  (1 cup of dried or diced pieces, 
two smaller pieces or one medium sized piece) 

Less than One serving per day 

One serving 

Two servings 

Three or more servings 

12.   How many servings of vegetables do you 
usually eat per day?  (at least ½ cup of 
vegetables or 1 cup of salad) 

Less than One serving per day 

One serving 

Two servings 

Three or more servings 

13.   Do you eat protein every day?  (beans, 
beef, fish, pork, chicken or other fowl) 

Less than One serving per day 

One serving 

Two servings 

Three or more servings 

14.   Do you eat whole grain every day?  
(whole grain bread, rice, pasta) 

Less than One serving per day 

One serving 

Two servings 

Three or more servings 

15.   How much water, non-sugar drinks or 
juices do you drink per day? 

Less than One serving per day 

One serving 

Two servings 

Three or more servings 

16.   How much time PER DAY do you spend 
watching TV,  playing computer games, or 
using the computer, playing video games, 
talking on the phone per day? 

Less than one hour 

One Hour 

Two Hours 

Three Hours 

Four or more hours 

17.   How often do you participate in 
unstructured, ‘playing’ activities outside with 
your friends or family? 

Every Day 

Every Other Day 

Once a week 

Once every two weeks 

Once a month or less 
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Choose the answers below that best fit your lifesty le and situation: 

18.   How much time do you spend in physical 
activity per day?  (walking, playing a physical 
game, running, jumping, riding a bike, taking a 
physical education class, taking any kind of 
class or playing a game or sport that requires 
physical exertion) 

Less than 15 minutes 

Less than 30 minutes 

Less than one hour 

One Hour 

Two Hours or more 

19.   How often do you get at least 30 minutes 
of brisk physical exercise? 

Every Day 

Every Other Day 

Once a Week 

Once every 2 Weeks 

None of the above 

20.   Do you get short of breath when you 
engage in physical activity for more than a few 
minutes? 

Never 

Occasionally 

Sometimes 

Often 

Always 

21.   How do you think you compare to your 
classmates and friends in terms of size? 

I weigh a lot less than most of my friends 

I weight less than most of my friends 

I weigh about the same as most of my friends 

I weigh more than most of my friends 

I weigh a lot more than most of my friends 

22.   I maintain a healthy weight, and I eat 
healthy foods and engage in plenty of physical 
activity 

 

I am not healthy in any way 

I’m not sure  

I think so 

Definitely 

I am in better shape than most of my friends  

I am a role model for other kids in school 
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Now total your child’s score: 

Question  Points Subtotal 

1 85th percentile, add 25 points 
 
95th percentile, add 40 points 

 

2 85th percentile add 10 points 

95th percentile add 15 points 

 

3 If you answered Every Day or Every Other Day, add 10 points 

If you answered once a week, add 5 points 

If you answered once every two weeks, add 2 points 

If you answered once a month or less, subtract 2 points 

 

4 If you answered Every Day or Every Other Day, add 10 points 

If you answered once a week, add 5 points 

If you answered once every two weeks, add 2 points 

If you answered once a month or less, subtract 2 points 

 

5 If you answered Every Day or Every Other Day, add 10 points 

If you answered once a week, add 5 points 

If you answered once every two weeks, add 2 points 

If you answered once a month or less, subtract 2 points 

 

6 If you answered Every Day or Every Other Day, add 10 points 

If you answered once a week, add 5 points 

If you answered once every two weeks, add 2 points 

If you answered once a month or less, subtract 2 points 

 

7 If you answered Every Day or Every Other Day, subtract 4 points 

If you answered once a week, subtract 1 point 

If you answered once every two weeks, add 3 points 

If you answered once a month or less, add 6 points 

 

8 If you answered Every Day or Every Other Day, subtract 4 points 

If you answered once a week, subtract 1 point 

If you answered once every two weeks, add 3 points 

If you answered once a month or less, add 6 points 
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Question  Points Subtotal 

9 If you answered Every Day or Every Other Day, add 5 points 

If you answered once a week, add 2 points 

If you answered once every two weeks, add 0 points 

If you answered once a month or less, subtract 2 points 

 

10 If you answered Every Day or Every Other Day, add 5 points 

If you answered once a week, add 2 points 

If you answered once every two weeks, add 0 points 

If you answered once a month or less, subtract 2 points 

 

11 If you answered Less Than One Serving Per day add 10 points 

If you answered One Serving Per day, add 5 points 

If you answered Two Servings Per Day subtract 3 points 

If you answered Three or More Servings Per Day, subtract 2 points 

 

12 If you answered Less Than One Serving Per day add 10 points 

If you answered One Serving Per day, add 5 points 

If you answered Two Servings Per Day subtract 2 points 

If you answered Three or More Servings Per Day, subtract 3 points 

 

13 If you answered Less Than One Serving Per day add 6 points 

If you answered One Serving Per day, add 3 points 

If you answered Two Servings Per Day subtract 2 points 

If you answered Three or More Servings Per Day, subtract 1 point 

 

14 If you answered Less Than One Serving Per day add 6 points 

If you answered One Serving Per day, add 3 points 

If you answered Two Servings Per Day subtract 2 points 

If you answered Three or More Servings Per Day, subtract 1 point 

 

15 If you answered Less Than One Hour or One Hour subtract 6 points 

If you answered Two Hours Per day, subtract 4 points 

If you answered Three Hours Per Day add 3 points 

If you answered Four or More Hours Per Day, add 6 points 

 

16 If you answered Every Day or Every Other Day, subtract 4 points 

If you answered once a week, subtract 1 point 

If you answered once every two weeks, add 3 points 

If you answered once a month or less, add 6 points 

 



� 49  

Question  Points Subtotal 

17 If you answered Every Day or Every Other Day, subtract 4 points 

If you answered once a week, subtract 1 point 

If you answered once every two weeks, add 3 points 

If you answered once a month or less, add 6 points 

 

18 If you answered Less than 15 min or Less than 30 min, add 6 points 

If you answered Less than one hour, add 3 points 

If you answered One Hour, subtract 3 points 

If you answered Two Hours or More subtract 6 points 

 

19 If you answered Every Day or Every Other Day, subtract 4 points 

If you answered once a week, subtract 1 point 

If you answered once every two weeks, add 3 points 

If you answered None of the Above, add 8 points 

 

20 If you answered Never or Occasionally, subtract 3 points 

If you answered Sometimes, subtract 1 point 

If you answered Often, add 4 points 

If you answered Always, add 8 points 

 

21 If you answered I weigh a lot less or I weigh less, subtract 2 points 

If you answered I weigh about the same, subtract 1 point 

If you answered I weigh more, add 3 points 

If you answered I weigh a lot more, add 6 points 

 

22 If you answered I am not healthy in any way, add 4 points 

If you answered I’m not sure, add 2 points 

If you answered I think so, add 0 points 

If you answered Definitely, subtract 2 points 

If you answered I am in better shape than most of my friends, subtract 4 
points  

If you answered I am a role model for other kids in school, subtract 6 points 

 

TOTAL  
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Results  
If your total score was -65  to  14 your child’s eating habits, exercise and 
physical activity habits, behaviors and lifestyle is GOOD TO EXCELLENT. 
 
If your total score was 15 to 69   your child’s eating habits, exercise and 
physical activity habits, behaviors and lifestyle CAN PROBABLY USE SOME WORK, 
but they are not terrible. 
 
If your total score was 70 to 149  your child’s eating habits, exercise and 
physical activity habits, behaviors and lifestyle are SIGNIFICANTLY UNHEALTHY.   
 
If your total score was 150 to 200  your child’s eating habits, exercise and 
physical activity habits, behaviors and lifestyle are EXTREMELY UNHEALTHY.   
 

With the BMI and the scores you have tallied above, you have a more objective idea of 
your child’s daily routine and whether they are participating in healthy physical activity 
and following healthy dietary guidelines.  

Using this information, you can talk to your doctor  about how aggressive your 
child’s goals should be. 

Remember, that your child’s ‘Personal Weight Loss or Weight Control Plan’ should 
include: 

All the components of a healthy lifestyle and should consider diet, physical activity and 
behavior.   

Weight –  A reasonable weight-loss goal of 5 to 10 pounds to start, with interim short-
term goals along the way at a rate of 1 to 4 pounds per month (unless your child is 
morbidly obese in which case your doctor will help you set your weight loss goals) 
 
Nutrition and Diet  – A nutritional and dietary prescription, including the total number of 
calories per day as well as the recommended percentage of calories from fat, protein 
and carbohydrates (your doctor and/or a nutritionist or dietician can help you with this). 
 
Physical Activity and Exercise  – A program that is compliant with the child’s current 
ability and will start slowly and challenge them to improve in the type, duration and 
intensity of the exercise or activity.  Try to start with 15-20 minutes per day and work up 
to 30 minutes per day as a short-term goal.  The long-term goal should be 60 minutes of 
total exercise per day, including exercise done at school. 
 
Behavior Consideration  – This includes daily food diaries, modification of sedentary 
behavior, learning to eat more slowly, reading food labels, etc.  Look at your child’s 
current behaviors and see where you need to focus. 

At last!  It is time to put it all together.    
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Here is the ‘Personal Weight Loss or Weight Control  Plan’.  Using all the 
information you have gathered so far, you can now develop REASONABLE, short-term 
and long-term goals for your child in each of these areas.  Add any additional goals 
you wish at the end of the form. 

If you need to go back and review any of the previous sections to get ideas and 
recommendations so you can get the thought process started, feel free to do so.  And 
don’t forget to take your child’s results into consideration.   

Their BMI and their lifestyle and current habits must be managed for gradual and 
positive change.  Your goals should be SPECIFIC and should have associated DATES 
by which you wish to achieve the goal.  You can manage or change these if you find 
it necessary but it is always wise to start with sp ecific goals or you aren’t likely to 
get far.  

Use this format to complete the information and goals, and to manage and track your 
child’s progress: 

‘Personal Weight Loss or Weight Control Plan’ 
 Starting 

Point 
Short -Term 
Goal #1 

Short-Term 
Goal #2 

Short-Term 
Goal #3 

Short-Term 
Goal #4 

Long Term 
Goal 

BMI  
Percentile 

 Goal 

Results 

Reward 

 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Weight  Goal 

Results 

Reward 

 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Physical 
Activity 

 Goal 

Results 

Reward 

 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

General 
Behavior(s) 

 Goal 

Results 

Reward 

 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Goal 

Results 

Reward 
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 Starting 
Point 

Short -Term 
Goal #1 

Short-Term 
Goal #2 

Short-Term 
Goal #3 

Short-Term 
Goal #4 

Long Term 
Goal 

Eating 
Behaviors 

 Goal 

Results 

Reward 

 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Exercise 
Behaviors 

 Goal 

Results 

Reward 

 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

School 
behaviors 

 Goal 

Results 

Reward 

 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Confidence/s
elf esteem 

 Goal 

Results 

Reward 

 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Family group 
activities 

 Goal 

Results 

Reward 

 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Cooking and 
shopping  

 Goal 

Results 

Reward 

 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Family 
Support 

 Goal 

Results 

Reward 

 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Goal 

Results 

Reward 
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 Starting 
Point 

Short -Term 
Goal #1 

Short-Term 
Goal #2 

Short-Term 
Goal #3 

Short-Term 
Goal #4 

Long Term 
Goal 

Professional 
Help? 

 Goal 

Results 

Reward 

 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

# of snacks 
per day  

 Goal 

Results 

Reward 

 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

# of candy, 
cookies, 
pies, cakes 
per day 

 Goal 

Results 

Reward 

 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

# servings of 
vegetables 
per day 

 Goal 

Results 

Reward 

 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

# servings of 
fruit per day 

 Goal 

Results 

Reward 

 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

# servings of 
protein per 
day 

 Goal 

Results 

Reward 

 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

# servings of 
whole grains 
per day 

 Goal 

Results 

Reward 

 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Goal 

Results 

Reward 
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 Starting 
Point 

Short -Term 
Goal #1 

Short-Term 
Goal #2 

Short-Term 
Goal #3 

Short-Term 
Goal #4 

Long Term 
Goal 

# of minutes 
of exercise or 
activity per 
day 

 Goal 

Results 

Reward 

 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

  

 

Goal 

Results 

Reward 

 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

  Goal 

Results 

Reward 

 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

  Goal 

Results 

Reward 

 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

Goal 

Results 

Reward 

There you have it! 

You now have a plan.  Stay in close touch with your pediatrician, your nutritionist or 
dietician, if you have one, and the staff at your child’s school, as well as any coaches or 
people supervising your child’s physical activity and/or diet.  

Remember that if your goals are not reasonable in terms of results and the timetable, 
you are setting your child up to fail.  And remember that the family that gets healthy 
together is much more likely to help their child sustain good health throughout their 
lifetime.   
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Summary 
 
We have come to the end of the road.  You have a lot of useful information to help you 
and your child take this journey together.   

It is time to get serious and do this the right way ! 

Here are some other resources you can use to get printed and online material about 
weight loss. 

You can also find some suggestions and practical information, which will be helpful as 
you proceed down the path toward lifestyle change and good health.  

 
National Institutes of Health 
 
 http://www.nhlbi.nih.gov/health/prof/heart/obesity/hrt_n_pk/  

The Obesity Education Initiative  

http://www.nhlbi.nih.gov/health/public/heart/obesity/lose_wt/index.htm. 

National Institute of Diabetes and Digestive and Kidney Diseases 

http://www.niddk.nih.gov/health/nutrit/win.htm 

Whenever you need a refresher course, feel free to grab this book and review the pages 
again.   

If you need to modify your plan as you go, don’t be afraid to do so to accommodate new 
information or bumps in the road.  Make sure your child feels good about this process 
and that you focus on HEALTH instead of WEIGHT.   

Good luck to you and to your child! 

 


