
The toxic environment for our chil-
dren I am referring to is the one in 
which they are frequently served high 
calorie, high carbohydrate, meals, 
snacks and drinks, and are not pro-
vided frequent opportunities for vig-
orous exercise. This is referred to as 
an ñobesogenic environmentò,  mean-
ing it is an environment that will pro-
duce obesity. But how do we clean up 
this toxic environment?  

The solution begins with a dedicated, 
focused effort by the parents and the 
family. It starts at the youngest possi-
ble age with very strictly limiting the 
carbohydrate intake that is occurring 
on a daily basis. Once you pay atten-
tion to it, it becomes rather alarming 
how much high fructose corn syrup 
your child is consuming in the form of 
soft drinks, juice boxes, treats, can-
dies, and snacks. Educate your chil-
dren about the idea of high glycemic 
index foods and help them to under-
stand that simple white flour carbohy-
drates are counted roughly the same 
whether they come in the form of 
stackable potato chips, juicy drinks in 
a box, or popsicles and desserts. Cre-
ate awareness in your child about 
these. Help them keep track of how 
much these foods they are consuming. 

Share with them the joy of consuming 
fresh fruits and vegetables, proteins 
and whole grains. Discover amazing 
recipes together, be imaginative, and 
create games, contests and challenges 
around exploring great recipes with 
healthy ingredients. Establish rou-
tines that involve drinking only milk 
or water at mealtime and snack time 
and involve foregoing desserts except 
for special occasions. Believe me, if 

your schools and neighborhoods are anything at all like mine, 
there will be plenty of treats, snacks, birthday cakes, desserts, 
sodas, marshmallows, pop tarts and everything in between 
that your child will be enjoying, so creating some limits will 
not cause great deprivation. Foster an environment that en-
courages and celebrates physical activity. Set the example by 
being active, working out, running, taking walks, hikes and 
participating in other activities, both with your kids and by 
yourself.  Next, speak up. Be vocal in your schools, daycare 
and other locations where children spend time. Insist on 
eliminating high calorie, high carbohydrate sweetened drinks. 
Insist on milk or water as beverages (milk is a lower glycemic 
index beverage and has important calcium and vitamin D). 
Encourage more physical activity. If neighborhood safety con-
cerns limit the extent to which children can run loose outside, 
then creatively work around this problem by establishing in-
door activities such as, jumping jack contests, actice dance 
routines, and striving to meet the Presidentôs physical fitness 
certificate criteria, most of which can all be done in a small, 
indoor space. 

In short, fixing the toxic environment is entirely possible, 
even if it may require a little work and a little creativity. The 
alternative is to continue letting others provide an environ-
ment in which children gain excess weight and suffer exces-
sive risks of diabetes, asthma, and overall worsened physical 
and mental health. We all want better for our children, and 
they deserve better from all of us. 
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Did you know that overweight adolescents have a 70% chance of becoming overweight or 

obese adults? This increases to 80% if one or more parent is overweight or obese. Over-

weight or obese adults are at risk for a number of health problems including heart disease, 

type 2 diabetes, high blood pressure, and some forms of cancer United States Department 

of Health and Human Services . Here in Nevada it is estimated that 25% of our population 

is obese (BMI >30, according to CDC). Nationwide, 12.5 million children are overweight in 

the United Statesñmore than 17 percent. How can we prevent childhood obesity? Here 

are some practical tips as outlined by the Office of the Surgeon general: help kids stay ac-

tive, encourage healthy eating habits, and promote healthy choices. 

Keep kids active. Put an hour of physical activity in your childõs daily routine. Turn off the 

TV, computer, or Playstation and get them outside. Limit technology use to 2 hours or less 

per day. Suitable activities include three important components: aerobic, muscle-

strengthening, and bone-strengthening. Activities like hopping, skipping, jumping, and run-

ning are both aerobic and bone strengthening. Climbing on playground equipment or tug-o-

war are good muscle strengthening activities. Donõt forget structured activities like sports 

or weight lifting. Find games and activities that you can do together and have fun!  Encour-

age healthy eating habits. Be proactive ðshop, cook, and plan your meals. When shopping 

for groceries choose fresh snacks like fruits, vegetables and whole grains. Pre-packaged 

snacks are convenient, but they can be high in sugar, salt, or saturated fat (sometimes all three). These sub-

stances are poisons for your body! Read the labels and stay away from high fructose corn syrup, especially. 

Make sure your child eats breakfast. This is absolutely necessary for a healthy  metabolism and will help your 

child to not over-eat later in the day. Research has shown that skipping breakfast is a well known risk factor 

for obesity. After skipping breakfast your body spends the rest of the day playing òcatch-upó with regards to 

the nutrients it so desperately needed when you woke up. Also, make sure to sit down and eat together as a 

family. It takes 20 minutes for your brain to get the signal from your stomach that you are satiated, or full. 

The typical American eats a meal in 7.5 minutes on average! Finally, learn how much to feed your child. Larger 

portions (servings) lead to more food being eaten. Know when servings are larger than needed and teach 

your children to eat only what they need at each meal. Make sure 

your child gets enough sleep every night. Less sleep can increase a 

childõs risk of being overweight or obese. A recent study found that 

with each extra hour of sleep, the risk of a childõs being overweight 

or obese dropped by 9 percent. Most children under age 5 need to 

sleep for 11 hours or more per day, children age 5 to 10 need 10 

hours of sleep or more per day, and children over age 10 need at 

least 9 hours per day. Help child understand why you and the whole 

family are making these changes. Children need support and en-

couragement from their parents. This is really important when 

things are changing, even when the changes are for their health. 

Children may see the loss of favorite snacks, or changes in TV 

watching, as punishment. Make sure that they know that the whole 

family is making these changes together. Let them play a part in these changes whenever 

you can by helping to shop for healthy foods, preparing meals, setting the table, and being 

a part of family talk at mealtimes. Let them choose and lead family activities, and let them 

be the òcoach.ó Remember that change can be a source of stress. Knowing that you love 

them is their source of strength. Remember, the most important thing is to be a good 

example. You canõt expect your kidõs to live by these recommendations if you donõt first 

incorporate these behaviors in your own life. For more information see the òParents and 

Caregivers checklistó @ http://www.surgeongeneral.gov/obesityprevention. 

Find out more about the Obesity Prevention Foundation founded by our very own WBI 

surgeons at www.ObesityPreventionFoundation.com.  

Preventing Childhood Obesity ñCurtis Smith PA

http://www.surgeongeneral.gov/topics/obesity/calltoaction/fact_adolescents.htm
http://www.surgeongeneral.gov/topics/obesity/calltoaction/fact_adolescents.htm
http://www.surgeongeneral.gov/obesityprevention
http://www.obesitypreventionfoundation.com


 

At five foot eight, 324 lbs.  I was a 

mess.  Diabetes, high blood pressure, 

atrial fibrillation, dizziness, and a dou-

ble knee replacement were the result 

of my overweight life.  My primary doc-

tor was afraid for my life and my head 

was in the sand.  I had heard of weight 

loss surgery but had never really con-

sidered it as a serious option. After 

years of yo-yo diets, losing tons of 

weight and then gaining back even 

more I realized I had to make a real 

change.  I worked out, lifted weights, to 

no avail.  I had to do something that 

would substantially change my life.  I 

was 51 years old and I would be dead any time.  I wanted to live to see my 

grandkids grow up.  My mother-in-law had undergone gastric bypass surgery 

and lost an incredible amount of weight.  Her health improved. I went to West-

ern Bariatric Instituteôs (WBI) class and began the journey of weight loss sur-

gery.  In September of 2008, I had gastric bypass surgery performed first by 

Dr. Watson and then a complication was corrected by Dr. Ganser.  After a 

rough start on the path to success, I am proud to announce that 130 lbs later I 

feel great.  I do not have diabetes any more, my blood pressure is normal and I 

can walk as fast and as far as I want (my daily walks average three miles).  I 

went elk hunting this year and for the first time did not worry what would hap-

pen if I actually harvested one.  Prior to the surgery I followed a six month diet 

approved and supervised by my primary physician and lost about 20 lbs.  I fol-

lowed the course of treatment proscribed by WBI, including the two week liquid 

diet (which was easier than it sounds).  The surgery came and went and after 

about six months I began feeling really good, better than I ever thought possi-

ble.  Now a little more than a year later I am very happy with my weight and 

body structure, I want to lose another ten pounds and get into better shape, but 

I feel pretty good about myself. Since the surgery, I have become a facilitator 

for the WBI support group in Carson City and I hope to start doing angel visits.  

I do this primarily to keep myself motivated.  Bariatric surgery is a tool, as was 

pointed out in one of the support group sessions, an extreme tool, but nothing 

more than that.  I can still gain weight if I donôt follow the program.  I can still 

rediscover the fat guy lurking inside of me.  I donôt want to see him again.  I will 

never see him again if I do what is necessary to keep myself healthy.  That is 

the commitment I made to myself. 

As a result of weight loss surgery, I walk, hunt, fish and stay active. I am, and 

will remain the fun grandpa.  Look for me at the fashion show on May 8th! 

 

òAs a result of weight 

loss surgery, I now 

hunt, fish, and stay 

very active. I am and 

will remain the fun 

grandpa!ó 

Roc Stacey.  
Our patient spotlight  of the month.  

Date of Surgery :  September, 2008  Surgery Type :   Gastric Bypass Total Weight Lost :  130lbs 

P A G E  3  

After  

Before  


