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Accuracy of parental report of pneumococcal vaccination
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Introduction: A primary care approach to childhood obesity could supplement community prevention and tertiary management strategies, but must be shown to effectively reduce child BMI and not lead to unintended harm.  We report 15 month results of the LEAP general practitioner (GP) trial that aimed to reduce body mass index (BMI) gain in overweight/mildly obese children.

Method Design: Randomised controlled trial (RCT) nested within a baseline cross-sectional BMI survey. Setting: 28 general practices, Melbourne, Australia. Participants: 1) BMI survey: 2112 children visiting their GP April-Dec 2002; 2) RCT: overweight/mildly obese (BMI z-score <3.0) children aged 5yr 0mth–9yr 11mth (82 intervention, 81 control). Intervention: Four standard GP consultations over 12 weeks employing brief solution-focused techniques, targeting change in nutrition, physical activity and sedentary behaviour, and supported by purpose-designed family materials.  Main outcome measures: Primary: BMI at 15 months, adjusted for baseline. Secondary: Parent-reported child nutrition, physical activity and health status, adjusted for baseline; child-reported health status, body satisfaction, and appearance/self-worth. 

Results: Attrition was 10%. Compared with controls, at fifteen months intervention children had no mean difference in BMI (0.0, 95% CI -0.5, 0.5; p=1.00) but had improved nutrition scores (1.6, 95% CI 0.9, 2.3; p<0.001) and a trend to increased daily physical activity (0.2, 95% CI –0.0, 0.3; p=0.08).  Health status and body image were equivalent. 

Conclusions: This intervention did not result in a sustained reduction in child BMI.  Reasons might include an ineffective intervention, insufficient intensity, or inability of GPs to acquire effective skills through the brief training offered.  Efficacy must be demonstrated before primary care approaches to childhood obesity are widely offered.

Sex and drugs in popular movies: what is the public health message?
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Introduction: The top 200 movies at the worldwide box office have grossed in excess of $70 billion US dollars1 and with new technologies are becoming ever more accessible to audiences. Adolescents spend between 3 to 6 hours every day watching various forms of media entertainment,2 yet little is known about the content of these media. We analysed the portrayal of sex and drug use in the most popular movies of the last 20 years.

Methods: We used the Internet Movie Database list of the top 200 movies of all time. Films released or set prior to the HIV era (pre 1983), animated, not about humans or G/PG rated, were excluded. Films were reviewed by teams of observers using a data extraction sheet tested for inter-rater reliability. Sexual activity, sexually transmitted disease (STD) prevention, birth control measures, drug use and any consequences were recorded.

Results: There were 53 sex episodes in 28 (32%) of the 87 movies reviewed. There was only one suggestion of condom use, which was the only reference to any form of birth control. There were no depictions of important consequences of unprotected sex such as unwanted pregnancies, HIV or other STDs. Movies with cannabis (8%) and other non-injected illicit drugs (7%) were less common than those with alcohol intoxication (32%) and tobacco use (68%) but tended to portray their use positively and without negative consequences. There were no episodes of injected drug use.

Conclusions: Sex depictions in popular movies of the last two decades lacked safe sex messages. Drug use, though infrequent, tended to be depicted positively. The social norm being presented is concerning given the HIV and illicit drug pandemics.

References:

1. Internet Movie Database (IMDB). The Top Grossing Movies of All Time at the Worldwide Box Office. At: http://www.imdb.com/Charts/worldtopmovies. Accessed 03.03.04. 

2. Roberts DF. Media and youth: access, exposure, and privatization. Journal of Adolescent Health. 2000; 27(2 suppl): 8-14.
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Introduction: A primary care approach to childhood obesity could supplement community prevention and tertiary management strategies, but must be shown to effectively reduce child BMI and not lead to unintended harm.  We report 15 month results of the LEAP general practitioner (GP) trial that aimed to reduce body mass index (BMI) gain in overweight/mildly obese children.

Method Design: Randomised controlled trial (RCT) nested within a baseline cross-sectional BMI survey. Setting: 28 general practices, Melbourne, Australia. Participants: 1) BMI survey: 2112 children visiting their GP April-Dec 2002; 2) RCT: overweight/mildly obese (BMI z-score <3.0) children aged 5yr 0mth–9yr 11mth (82 intervention, 81 control). Intervention: Four standard GP consultations over 12 weeks employing brief solution-focused techniques, targeting change in nutrition, physical activity and sedentary behaviour, and supported by purpose-designed family materials.  Main outcome measures: Primary: BMI at 15 months, adjusted for baseline. Secondary: Parent-reported child nutrition, physical activity and health status, adjusted for baseline; child-reported health status, body satisfaction, and appearance/self-worth. 

Results: Attrition was 10%. Compared with controls, at fifteen months intervention children had no mean difference in BMI (0.0, 95% CI -0.5, 0.5; p=1.00) but had improved nutrition scores (1.6, 95% CI 0.9, 2.3; p<0.001) and a trend to increased daily physical activity (0.2, 95% CI –0.0, 0.3; p=0.08).  Health status and body image were equivalent. 

Conclusions: This intervention did not result in a sustained reduction in child BMI.  Reasons might include an ineffective intervention, insufficient intensity, or inability of GPs to acquire effective skills through the brief training offered.  Efficacy must be demonstrated before primary care approaches to childhood obesity are widely offered.

