 “It doesn’t matter if the cat is black or white as long as it catches mice.”

     Deng Hsaio P’ing 1904-1997

This a page for sharing “what works” as seen in the published literature as well as what is done at sites that care for American Indian/Alaskan Native children. If you have any suggestions, comments or questions please contact Steve Holve, MD, Chief Clinical Consultant in Pediatrics at sholve@tcimc.ihs.gov
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Quote of the month

“ We shall not cease from exploration, and  the end of all our exploring will be to arrive where we started and know the place for the first time.”

     T. S. Elliot
Articles of Interest 

Clinical practice. Overweight children and adolescents.
N Engl J Med. 2005 May 19;352(20):2100-9.
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15901863&query_hl=3
· The best assessment of overweight is the body mass index (BMI). 
· Children 2 to 6 years of age with a BMI.95% should aim for weight maintenance. 
· Children > 6 years of age should aim for weight loss

· Data  from randomized trials is lacking to support any particular strategy over others for weight loss or control in children or adolescents

· The author recommends behavior modification focusing on reduction of soft drink intake, decrease in television and computer screen time, and increase in active play

Effect of orlistat on weight and body composition in obese adolescents: a randomized controlled trial.
JAMA. 2005 Jun 15;293(23):2873-83.
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15956632&query_hl=6
· Orlistat is an intestinal lipase inhibitor which decreases intestinal fat absorption by up to 30%
· Patients were randomized to receive orlistat 120 mg TID or placebo for one year. All patients received behavioral therapy, exercise counseling and  instructions for a hypocaloric diet 
· Overall there was a decrease in BMI of 0.55 in the orlistat group compared to an increase of BMI of 0.31 in the placebo group.  13% of the orlistat group lost over 15 pounds compared to 4% of the placebo group.  

· Up to 20% of patients taking orlistat had GI side effects such as oily stools and flatulence but there overall safety was good.

Editorial Comment

Overweight and obesity is a significant problem in Native American youth. It is known that overweight adolescents have a 15 fold greater risk of being overweight adults. It is also known that treatment of obesity in all age groups, but especially adolescents, is notoriously difficult. The pediatric problems of today will be the major adult medical problems of diabetes, hypertension and cardiac disease in just a few years.
The first paper by Dietz and Robinson is a good overview of the problem with an extensive list of possible strategies for weight reduction and a complete list of references. 

The second paper recounts a successful weight loss intervention in adolescents using the lipase inhibitor orlistat and behavior modification.  Overall there was modest weight loss at one year of about 5 pounds in the intervention group while there was weight gain in the placebo group of about 3 pounds. However, a subgroup of 13% in the orlistat group did lose and maintain a weight loss of over 15 pounds at one year. There is a significant cost for orlistat of about $2000 per year. Can we afford it? Can we afford not to pay for it if the long term health cost of diabetes and heart disease may be even higher?

Recent literature on American Indian/Alaskan Native Health

 Lower respiratory tract infections among American Indian and Alaska Native children and the general population of U.S. Children.
Pediatr Infect Dis J. 2005 Apr;24(4):342-51.  
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15818295&query_hl=1
· Lower respiratory tract infections  (LRTI) are a major cause of morbidity and mortality in American Indian/Alaska Native (AI/AN) children  
· Rates of hospitalization for AI/AN infants and children are 2 times higher than the US population as a whole. The hospitalization rates for pneumonia are declining while those for pneumonia are increasing

· Rates for outpatient visits for AI/AN infants and children are 3 times higher than the US as a whole

· Disease rates are particularly high for AI/AN children in the Southwest and Alaska

