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How Montgomery
County experts—and
one extraordinary teen—
are working to combat
childhood obesity

By Stacey Colino
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jghty subject

He's pictured here at Georgatown Prep.

B‘j’ his own admission, Hunter Lussi
used to be a fat kid. From the time he
was a toddler, he had a burgeoning belly
and chubby cheeks, and "he was at the
top of the weight charts—at the 93 per-
centile,” recalls his dad, Craig. Atschool,
Hunter was occasionally picked on for
being fat, but the school puta quick end
to the teasing and taunting,

What was more frustrating for Humnt-
er was the fact that he came from a fam-
ily of accomplished athletes who are
naturally slim: His mom, Jeannette, was
an all-state soccer and lacrosse play-
er in high schoaol and is now a serious
triathlete; his younger sister and broth-
er play travel soccer; and his dad, a for-
mer competitive figure skater, now does
triathlons: Hunter's grandfather, Craig
M. Lussi, was an Olympic ski jumper
for the United States in 1960, and his
great-grandfather, Gustave Lussi, was

Onice a self-described fat kid, 16-year-old Hunter
Lussi now works 1o promate fitness in this-country

instrumental in developing the mod-
ern sport of figure skating and coached
some 300 national, Olympic and world
champions.

That's quite a legacy in the Kensinglon
family, and early on, Hunter felt out of
svnc: "I'm the least coordinated person
in this house,” admits Hunter, an earnest
l5-year-old with bright eves and a shy
grin. “I'd do the same things my broth-
er and sister...do—and 1 kept wonder-
ing why 1 was different, why [ have a
slow metabolism.” It's true, his dad savs:
“When Hunter eats something, it stays
with him. If he eats a cookie ar a dough-
nut, it's-almost as if he has consumed
two or three in terms of how much exer-
cise he has to do o work it oft”

Hunter could hawve sat back and felt
sorry for himself. Instead, he decided
to look for physical activities that suit-
ed him. He already knew he didn't enjoy
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Hunter and his siblings



“I'd do the same things my
brother and sister, who are |
skinny and very coordinated, |
do—and I kept wondering |

- why I was different, why I
| ' N have a slow metabolism.”

—Hunter Lussi, 16, of Kensington
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| weighty subject

“We suspect [girls are]
overeating to cope with
stress and difficult
relationships. We think
they're using food
to numb out the
negative emotions.”

—Ilarian Tanofsky-Kraff,
a researcher at the Unit on Growth and Obesity at the
National Institute of Child Health and Human Development

Instituterof Medicine. In the last 30 years,
the prevalence of obesity has more than
doubled amaong childeen 2 10 5, maore
than tripled among kids 6 to 11 and in-
creased even more among individuals 12
to 19, according to the Centers for Dis-
case Control and Prevention (CDC). Sta-
tistics like these inspired first lady Mi-
chelle Obama to launch the “Let's Move”
campaign earlier this year, which aims to
rechuce this country’s childhood obesity
rate dramatically in the next 20 years,
Ideally, kids (and their parents) will
slim down by fallowing Hunter Lussi’s
lead. After that fateful lronman triathlon
in 2000, Hunter, then 6, went home and
started working out. At school, he ran
during recess and joined a swim team.
Owver the course of a year, he worked up
to swimming 300 vards, followed by bik-
ing 10 miles, and then running 2% miles.
At 13, he participated in his first lron-
man triathlon in Cambridue, Md., and
became the youngest lronman Distance
Finisher in history. He swam 2.4 miles,
hiked 112 miles and ran 26.2 miles, At
14, he joined a-swim team at the North
Baltimore Aquatic Club, where Olympic
gold medalist Michael Phelps still trains
when he's in town—and though it was a
eradual process, that's when Hunter re-
ally started getting thinner. Since then,

his athletic accomplishments have been
featured in Sparts Mustrated Kids, Cur-
rent Health, The Washington Post and
clsewhere. Now 5 feet 9 and 167 pounds,
Hunter has competed in 37 triathlons—
and become a model for slimming down
and shaping up.

“Through the process of training and
achieving these goals, | became it and
thinmer, and 1 feel better,” says Hunter, a
junior at Georgetown Prep who haswrit-
ten a booklet called America, Get Off the
Couch! and met with members of Con-
gress to promote fitness for all Ameri
cans, He also is trying to ger federal leg-
islation passed that would make Labor
Day America’s “Fitness Tri Day”

Far more than an aesthetic concern,
childhood obesity can have serious con-
sequences, Obese childrenand teenagers
are more likely to become obese adults:
They're also more likely to suffer adult-
size, weight-related health problems
during childhood, including high blood
pressure, lipid abnormalities, type 2 di-
abetes {formerly called adult-onset di-
ahetes), liver disease, obstructive sleep
apnea and orthopedic problems,
“Children are having the onset of
these ohesity-related medical prob-
lems in childhood, and they're going to
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carry these through adulthood,” says Dr,
Sandra Hassink, chair of the American
Academy of Pediatrics’ Obesity Lead-
ership Workgroup and director of the
Nemours Pediatric Obesity Initiative
in Wilmington, Del. “Obesity itself is
the driver of these conditions, and it's
a symptom of what's not going right in
our environment—in terms of diet and
exercise—ior kids”

And research has found that "over-
weight kids are more likely to be bul-
lied, which can lead to trauma and psy-
chopathelogy down the road,” says Ann
Jacob Smith, a psychotherapist special-
fzing in weight managementand eating:
disorders in Chevy Chase. “Overweight
kids generally aren’t happy kids—they're
often ostracized and mistreated.”

Even if they're not overtly mistreat-
ed, they may experience subtle forms of
discrimination. A Chevy Chase mother
whose 9-year-old son has a large build
and is at least 10 pounds overweight re-
calls an incident in the iate spring on a
group camping trip. While her son had
fun on the trip, it bothered him that the
mother in charge of 5'mores gave him
just one, even as other kids were having
seconds and thirds. A few days later the
boy's mother saw the woman at the pool
and mentipned the incident, "I wasn't
going to let him have another 500 calo-
ries.” the woman said, "o [ let him have
another marshmallow.”

1 know my son's feelings were hurt)’
his mother says, “and this is another e
ample of being treated differently if
vou're an overweight child.”

Years ago, pediatricians didn't use the
word “obese” when classifying a child’s
weight, but the language used today is
the same for adults and children. Amaong
children 2 to 19,2 body mass index (BMI,
ameasure of weight in relation to height)
between the 3 and 84" percentiles for
that child's age and sex is considered a
“healthy weight." Those whose BMI falls




i

en the 85" and 95" percentiles are
| ight.” And those above the 95"
ercentile are “obese.” {Parents can cal-
gulate their children’s BMI at apps.nced.
tdtgov/dnpabmi/Calculatoraspx.)

s not enough for parents to visually
their child’s weight, experts say, be-
the perception of what's "normal”
shifted. As body weight in the Unit-
tates has increased 1n recent decades,
ieone considered heavy in the 19705
805 may appear quite normal now,
getused to what you see in your en-
onment,” Hassink savs. " The landscape
s changed, so the question is whether
‘e recalibrating ourselves to see things
differently. That's why we want to mea-
e kids height and weight and calculare
BML Just using your eyes doesn't always
you the most reliable picture.”

y parents believe that chubbiness
mng kids is simply “baby fat,” some-
they'll outgrow. But that may not
en, given that we're living in whal
rts call an “ohesogenic” environ-
Jome in which excessive calorie in-
keand decreased physical activity con-
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spire to pack on unnecessary pounds,
“The environment has changed for
kids," Hassink says, “and we can’t assumy
they'll outgrow their excess weight.”

Often, the solution isn't for an over-
weight child to lose weight but to keep
the weight steady until his or her height
can catch up, Whatexperts don't want to
do is set kids ona course of early dieting,
as this is now known to be a risk factor
for becoming overweight as an adult or
developing an eating disorder.

Because her |l-year-old daughter
was thinking about losing weight, Jack-
ie Seguin took both her and her 8-year-
old danghter to a nutritionist. The girls
have consistently been in the 90% per-
centile for weight, and Seguin wanted Lo
help them focus on health, not weight
“I know that I'm a role model for my
daughters, so it was important to ed-
ucate thermn about their dietary needs,
hiealthy portion sizes and general well-
ness,” says Seguin, a Chevy Chase resi-
dent who has struggled with her own
weight most of her life, "Our fridge now
displays the food pyramid and a list of

(left) and her colleagues

at the Uniformed Services
University of the Health
Sciences and the National
Institutes of Health are
looking for girls 12 to 17
years old who are above
average weight and
experience episodes where
they feel a loss of control
over their eating. If you're
interested in having your
daughter participate, call
1:800-411-1222 and mention

25 healthy snacks on the exterior and
lots of fruits, vegetables and low-fat
dairy choices inside, so it's easy for the
girls to grab healthy foods” .

Many of the factors contributing to
child obesity are ubiquitous: consum-
ing too much junk food, sugary bever:
ages and super-size restaurant portions,
as well a5 too little physical activity and
oo much time in front of the welevision,
computer or pen;cmu] gaIme sYsIEms.
“In the computer and tech age, there's
a whole culture around sitting "down
now,” Smith says. Many parents dan’t
feel comfortable letting their kids play at
the park, the playground, or even in the
fromt vird without parental supervision,
Soif that's not an option, kids are forced
to stay indoors,

Meanwhile, with nationwide cut-
backs in physical edocation in pub-
lie schools, parents can't count on kids
getting enough exercise at school. In
stead of having P.E, every day, as kids
used to, they now have it once a week in
most places. Some parents criticize the
quality of Montgomery County school
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lunches, although “the county does a
better job than maost schools, in terms
of meeting the federally designated nu-
trition standards and providing more
fiod choices while working within the
small budget they have” says dietitian
Ann Gerber, owner of Wellness On The
Run, a Bethesda-based weight manage-
ment and wellness practice.

In Montgomery County, fami-
lies” over-packed schedules are add-
ing to these challenges. “This isa pret-
tv health-conscious area,” Gerber says,
“but because of the busyness of people’s
lifestyles, families are eating fewer meals
together at home, they'te opting to eat
pul more in restaurants or ordering
takeout, and snacking more through-
out the day on energy-dense foods such
as brownies, cupeakes, chips and sugary
drinks. All of this is contributing to kids
becoming overweight.”

On some level, “kids and their
parents know they should eat less and
move more, The question is: Why are
they avereating, especially unhealthy
fonds?” says Marian Tanofsky-Kraff, an
assistant professor of medical and clin-
ical psychology at the Uniformed Ser-
vices University of the Health Sciences,
and a researcher at the Unit on Growth
and Ohbesity at the National Institute of
Child Health and Human Development
i1 Bethesda, To find out, Tanotsky-Kraff
and her colleagues are conducting a
four-year trial to identify what triggersa
loss of control over eating and what in-
terventions scem to help. Although the
study is only at the midpaint, Tanctsky-
Foraff has noticed some patterns.

“In particular, girls with loss-of-con-
trol eating episodes tend to have gen-
erally healthy eating and exercise pat-
terns—many are on sports teams—but
they gain too much weight as they grow,
and we think this may be due to the ep-
isodes where they lose control of their

Obese children and teenagers
are more likely to ... suffer
adult-sized, weight-
related health problems
during childhood, including
high blood pressure, lipid
abnormalities, type 2
diabetes, liver disease,
obstructed sleep apnea and
orthopedic problems.

eating,” she says. “They also show a dis-
tinctive pattern of food selection, pre-
ferring carhohydrates, snacks and sweets
when they lose contral”

What's triggering these episodes? “We
suspect they're overcating to cope with
stress and difficult relationships,” Tanof-
sky-Kraff says. “We think they're nsing
food to numb out the negative emo-
tions: And while they get this tempo-
rary relief, afterwards they're that much
miore upset because they overate.”

Given these realities, what's a par-
ent to do? Provide healthy meals, model
healthy cating habits and ensure that kids
el plenty of physical activity. it's the ap-
proach Hunter Lussi’s parents took.

Four vears ago, when he started train-
ing seriously for triathions, Hunter
stopped eating pizea-and chips and start-
ed flling up on vegetables, fruits, roast-
ed chicken and pasta. "] can't eat a ham-
burger or pizza, then go run 10 miles,”
he says. “I've started to look at food as
fuel for what I'mi going Lo do—run, bike,
swim—and | try to pick the foods that
will help me perform better. It was hard
at first, but it's gotten easier”

Instead of talking about weight with
kids, it's better to [rame the discussion
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around healthy habits for the whole
family. “The worst thing parents can do
is panic and put their kids on a diet,”
savs Smith, the Chevy Chase psycho-
therapist, “The new high-risk group is 1
the high [socio-economic status| kids
because there's so much pressure to
perform and look a certain way. And
they start to crumble. They can develop
emaotional eating or stress-related eat-
ing, anxiety disorders, eating disorders,
or substance abuse.”

It's important to gently guide kids
in the right direction without being
heavy-handed about it, the experts say.
“From what I'm seeing, T think parents
in this area are letting kids make a lot
of the food decisions, and that’s not
the healthiest way ta do it says Emily
Poale, a dietitian certified in child and
adolescent weight management in
Clarksburg. “Instead of asking chil-
dren open-ended questions like, "What
do you want for dinner?’ it's better to
steer Kids ina healthy direction by giv-
ing them this-or-that choices—such as,
“Would you rather have broiled chicken,
corn and broceoli, or salmon, asparagus
and brown rice for dinoer?’

“Give your children an appropriate
portion for their ages, then let them
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ask for more if they want 1t,” Poale ad-
vises. “It's not healthy to encourage kids
to ¢lean their plates. You want them to
be aware of when they've had enough,
Children are very good at self-regulat-
ing how much they eal. They're going
to eat when they're hungry and stop
when they're full. So it’s helpful to en-
courage them to tune into their hun-
ger-fullness gauge.”

It's something parents should get reac-
quainted with, too, experts say. “Theres
this whole movement toward intuitive
eating, which really just means eat when
you're hungry and stop when you're full,”
Smith says. “It's not rocket science, but 1
have to teach people how ta do that. Part
of it is waiting long enough to let your-
self feel hungry, something that doesn’t
always happen with the constant snack-
ing that's going on.”

As for overeating for emotional res-
soms, “it's important to identify what
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precipitates loss of contral over cating,”
Tanofsky-Kraff says, “then to encourage
kids to find other things—such as prac-
ticing relaxation techniques, getting sup-
port from family members or friends,
exercising, or writing in a journal—to
make them feel good, rather than using
food to cope.”

And limit kids' scecen time to no
more than two hours a day (not in-
cluding for homework), according to
the American Academy of Pediatrics.
As Hunter transformed himself into a
serious athlete, he became a reformed
sofa spud, “Now | make myself exer-
cise before [ play video games or watch
TV, Ire says. "If you relax after exercis-
ing, you feel better about yourself; you
don't feel lazy.”

Parents should help kids get 60 min-
utes of physical activity every day—
through a combination of sports, going
an family hikes or bike rides and play-
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ing active games like tag or pickup bas-
ketball. “Physical activity should be just
as routine as brushing your teeth,” Poole
savs. By making healthy eating and exer-
cise habits a family affair, the whole fam-
ily can get or stay fit and healthy, with-
out making a particular family member
feel like the target of these efforts.

“I see how my personal experience
of exercising with my family has helped
me—I"ve gotten thinner and fitter,”
Hunter savs. “Mow [ want to help other
kids be able to do that. [ want people to
be At—because when vou're fit, there's
self-confidence boost and you feel better,
1 want everyone to have that.” Il

Stacey Coling lives in Chevy Chase and
regularly writes about health, psychol-
ogy and family issues for national mag-
azines, If you'd like to comment on
this story, e-mail comments@bethesdg
RIAZAZTTE.LO,

15005 Shady Grove Road, Suite 450
Rochkville, MD 20850
{301) 738-6420

Visit our website for important travel information
www.travelclinicmd.com
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