Separate Viewing From Chewing: make meal time...family time
By Barbara J. Moore, PhD

In January, 2010, the U.S. Surgeon General, Dr. Regina M. Benjamin, issued a report1 on the
epidemic of overweight and obesity in America. In the discussion of the various causes of
obesity, Dr. Benjamin’s report stated that “[t]he more time children spend watching television,
the more likely they are to eat while doing so and the more likely they are to eat the high-
calorie foods that are heavily advertised on television.”? In other words, eating in front of
screens — TV screens, computer screens and video screens — promotes mindless munching on
high calorie foods and increases exposure to commercial messages for unwholesome snacks
and many other products such as movies and DVDs that encourage sedentary forms of
entertainment for kids. An earlier report from the Institute of Medicine [IOM]3 details the
extent and impact of marketing food to children and its impact on childhood obesity.

Health experts are urging America’s children to increase their levels of physical activity and
reduce their intake of high-calorie/low-nutrient foods and snacks and limit their intake of sugar-
sweetened beverages. But the reality is that consumption patterns of America’s youth reflect
the marketing strategies of the $900 billion* food, beverage and restaurant industries. How are
foods marketed to children? Primarily through screens — TV, computer, DVD and cell phone
screens.

According to the IOM,® the food and beverage industries spend approximately $10 billion a
year on marketing their products through various channels and “the preponderance of the
products introduced and marketed for children and youth are high in total calories, sugars, salt,
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fat, and low in nutrients.”” When the report was released in 2006, Senator Harkin of lowa

remarked: “The food industry doesn’t spend $10 billion a year on ads to kids because they like
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to waste money. Their ads not only work, they work briIIiantIy.”7

There is evidence to support
Senator Harkin’s statement.® Dr. Thomas Frieden, current Director of the Centers for Disease

Control and Prevention (CDC), predicted that 20 years from now people will look back and say:
“What were they thinking? They’re in the middle of an epidemic and kids are watching 20,000

hours of commercials for junk food.”?

Through the use of cartoon characters recruited to pitch products to children and the
development of “advergames” and other strategies targeting kids, the Internet, cell phone, DVD
and TV marketers are collaborating in their efforts to control “share of mind.” This marketing
concept refers to the objective of building “cradle to grave” brand loyalty that threatens to turn
our children into passive “super consumers” — indeed supersized consumers.*® Advertisements
for unhealthy foods and sedentary forms of entertainment provide children with “pester
power” —and parents get worn down by their children’s constant requests for candy,
sweetened cereals, cookies, cupcakes and sugary soda, not to mention the latest movies,
computer games and DVDs — all sedentary forms of entertainment.

The percentage increase in the number of new food products targeted to children has
skyrocketed11 and this is because our children and teens have money to spend — as much as
$365 billion a year according to one estimate.? According to the IOM, television marketing
strategies are contributing to the growing problem of childhood obesity: “Statistically, there is
strong evidence that exposure to television advertising is associated with adiposity in children

ages 2-11 years and teens ages 12-18 years.”13

The consequences for children’s health are alarming. In one study, 70% of obese young people
had at least one risk factor for cardiovascular disease, while 39% had two or more.** Type 2
diabetes, historically referred to as “adult—onset” diabetes was virtually unknown in children
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and adolescents 30 years ago, but in some parts of the U.S. it now accounts for almost 50
percent of newly diagnosed pediatric cases of diabetes.™ It has been predicted that one out of
every three children born in the year 2000 will develop diabetes in their lifetimes (for Hispanics,
the prediction is one out of two).*® Children and adolescents who are obese are more likely to
remain obese into adulthood.'” Obese adults who became obese as young children tend to be
more severely obese™® and have earlier onset of co-morbidities such as diabetes,
cardiovascular disease, and some cancers.’

A growing number of studies link screen viewing with decreased pIay,20 increased body
21,22 23.24 Since the publication of the IOM
report in 2006, a number of studies have examined how the use of media affect food intake,

behavior and body fatness of children25,26,27,28,29,30,31,32,33

fatness, and a heightened risk of childhood obesity.

and the evidence continues to
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grow. Some studies suggest that parental limits on TV viewing and other screens is helpful for
changing behavior and preventing childhood obesity**,**,® but that parents need guidance and
support to implement changes in screen-viewing policies.37

Children derive many benefits from family meals, including improved nutritional quality of
foods eaten and an opportunity for meaningful parent-child interaction. In fact, higher BMl in
children is associated with a lower frequency of family meals®,*® and eating dinner together as
a family 6-7 times per week has been identified as one household routine that is associated
with obesity prevention.* It is important to keep the TV turned off during family meals because

the benefits of family meals are apparently cancelled by background Tv.*

In summary, reducing screen time and not allowing eating in front of screens is one part of the
solution to childhood obesity. It is recommended that parents establish rules limiting the use of
all recreational screens to a maximum of two hours per day and permit eating only at the table
with the TV turned off. We are all role models for children so we need to set a good example
by turning off the TV, DVDs, cell phones and computers, choosing foods and beverages
carefully, and going outside to get more fresh air and physical activity on a daily basis —and
take some kids along for the fun!
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