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Policy Statement Issued on Pediatric Sudden Cardiac Arrest

Pediatricians need to be able to identify signs; refer to a specialist center for management, as 

necessary

March 26. 2012  HealthDay News

Pediatricians need to recognize the warning signs and 

appropriately manage patients with sudden cardiac arrest 

(SCA), according to a policy statement issued by the American 

Academy of Pediatrics (AAP) and published online March 26 in 

Pediatrics.

Robert Campbell, M.D., and colleagues from the AAP's Section 

on Cardiology and Cardiac Surgery, drafted a policy statement 

on pediatric SCA in an effort to increase pediatricians' 

knowledge of the incidence and spectrum of causes of SCA as well as disease-specific presentations, the 

role of screening and genetic testing, and aspects of secondary prevention.

The authors report that approximately 2,000 patients younger than 25 will die of SCA each year, with 

some studies indicating an increase in SCA. Pediatricians should be able to recognize the signs and 

symptoms of SCA; understand the role of a comprehensive and accurate family history; use standardized 

forms before participation in sports to minimize variation; and ensure patients and/or families with SCA 

are referred to a specialist center for further evaluation and management. Secondary prevention may 

include electrocardiography, echocardiography, exercise testing, and/or genetic testing, as necessary. 

Autopsy evaluation is recommended, and procurement and retention of DNA-bearing tissues is encouraged 
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for autopsy-negative cases. Pediatricians should support education programs and development of effective 

school emergency response programs, and also consider participation in school programs. In addition, they 

should encourage development of a central registry for pediatric SCA as well as recommendations for 

evidence-based evaluation of national screening programs.

"All steps in the primary and secondary SCA-prevention strategies should be optimized if pediatric SCA is 

to be prevented," the authors conclude.

My take is this… this remains an area of great controversy for primary care physicians and                           

let’s face it, not every athlete is going to get an echocardiogram unless there is a                                

significant historical issue (such as syncope or a positive family history) identified.

JAS

Child Coordination Disorder Ups Risk of Mental Health Issues

Verbal IQ, social communication, bullying, self-esteem impact odds of mental health difficulties

March 26. 2012  HealthDay News

Children with probable developmental coordination disorder (DCD) at age 7 have a significantly increased 

risk of depression and mental health difficulties at age 10, according to a study published online March 26 

in Pediatrics.

Raghu Lingam, M.B.Ch.B., of the University of Bristol in the United Kingdom, and 

colleagues analyzed prospectively collected data for 6,902 children from the Avon 

Longitudinal Study of Parents and Children. Using the Diagnostic and Statistical 

Manual of Mental Disorders, Fourth Edition, Text Revision criteria, probable DCD 

was defined as those children below the 15th centile of the Avon Longitudinal Study 

of Parents and Children Coordination Test, who had functional restrictions in 

handwriting or activities of daily living, excluding children with neurologic 

difficulties or an IQ of less than 70. The child-reported Short Moods and Feelings 

Questionnaire and parent-reported Strengths and Difficulties Questionnaire were 

used to assess mental health.

The researchers found that the 346 children with probable DCD had an increased likelihood of self-

reported depression and parent-reported mental health difficulties (odds ratio, 2.08 and 4.23, 

respectively). After accounting for verbal IQ, social communication, bullying, and self-esteem, the odds of 

mental health difficulties were significantly reduced.

"Children with probable DCD had an increased risk of mental health difficulties that, in part, were 

mediated through associated developmental difficulties, low verbal IQ, poor self-esteem, and bullying," the 

authors write.



Poverty, low education attainment lead to teen pregnancy, study finds

The State Journal of West Virginia   March 26, 2012

By Whitney Burdette 

A report released last week by Auburn University shows that the high 

poverty levels and low educational attainment among women have a direct 

correlation to the region's high number of teen births.

The report, "Sexual Health of Young People in the U.S. South: Challenges 

and Opportunities" by demographers Yanyi K. Djamba, Theresa C. Davidson 

and Mosisa G. Aga finds that the instances of teen pregnancies and 

sexually transmitted diseases in the southern region reflect differences in 

sociodemographic and economic factors such as education, income and 

availability of sexual health information to young people. The southern 

region as defined by the demographers includes Alabama, Georgia, South 

Carolina, North Carolina, Mississippi, Louisiana, Tennessee, Kentucky, 

Virginia and West Virginia.

Margaret Chapman Pomonio, director of West Virginia Free, said her organizations and others that have 

kept an eye on the issue already had an idea of what would be in the Auburn report.

"A lot of it are things we guessed, but it's good to get the facts together," she said. "The South is 

permeated by high poverty and lower educational attainment compared to other regions in the nation. When 

we looked at West Virginia after we got the Auburn report, we saw that during the years that our teen 

birth rate went up, our poverty rate in West Virginia went up disproportionately as well. That's not a head 

scratcher, but it's good to know."

According to the Auburn report, 16.4 percent of people living in the South are defined as poor. Among 

children under the age of 17 in the South, 22.8 percent lived in poverty in 2009. The poverty rate in West 

Virginia was 17.8 percent in 2009.

But poverty leading to teen child bearing isn't a new thing. In 2001, Darroch Singh released a study that 

analyzed data from Canada, France, Great Britain, Sweden and the U.S.  and concluded that "childbearing 

was more likely among women with low levels of income and education than among their better-off peers." 

That study also noted that a "comparatively widespread disadvantage" in the U.S. could explain why teens 

have higher pregnancy and birth rates than other developed countries.

Frank Furstenberg, a professor at the University of Pennsylvania, conducted his own 30-year study of the 

relationship between teen pregnancy and poverty. Furstenberg stated that teen pregnancies are better 

understood as an effect of poverty and that teenage childbearing is not the reason why so many Americans 

are trapped in poverty, according to the Auburn study. He pointed to the lack of appropriate sex education 

and often limited access to health resources, such as contraception.  These, he said, are contributing 

factors to unintended pregnancies and sexually transmitted diseases.



Pomponio said that although West Virginia does have a network of health systems to provide teens with 

information and other resources regarding sexual health, many teens can't access the clinics or simply 

don't know about them.

"It's difficult for kids to get to clinics often," Pomponio said. "The great family planning program we have 

in West Virginia is sometimes hard to reach for some kids. Some kids don't know about it, and there's 

often this stigma associated with teen sex."

But when a teen gets pregnant and can't afford hospital bills or the cost of raising a baby, the government 

must step in to help. According to the Auburn report, an estimated $2.3 billion was spent in 2008 from 

local, state and federal government agencies on expenses related to teen childbearing in the South. These 

numbers reflect public health care costs, child welfare, and for children who have reached adolescence or 

young adulthood, increased rates of incarceration and lost tax revenue due to decreased earning and 

spending. An estimated $8 billion is spent nationwide each year on treatment and diagnoses of sexually 

transmitted disease and infection, with overall costs to the health care system reaching more than $16 

billion each year.

"That's a lot of money," Pomponio said.

Further, more than half of births in the South were paid for using public funds. According to the report, 

70 percent of public money spent on births in the South paid for unintended births. In West Virginia, the 

expenditure amount per unintended birth was approximately $11,000. Teenage childbearing in 2008 cost 

West Virginia taxpayers at least $67 million. 

Driving With Attention Deficit Disorder

By ANAHAD O'CONNOR, Reporter  The New York Times  March 26, 2012

Learning to drive can be a difficult task for teenagers. Distractions on the road are abundant, and driving is 
one of the most dangerous activities for adolescents.

But for those with attention-deficit hyperactivity disorder, the challenges can be even greater, as John 
O’Neil describes in this week’s Science Times.

A number of cognitive conditions can affect driving, and instructors report a recent increase in the number 
of teenagers with Asperger syndrome seeking licenses. But the largest group of challenged teenage drivers 
— and the mostly closely studied — appears to be those with attention-deficit hyperactivity disorder. A 
2007 study by Russell A. Barkley of the Medical University of South Carolina and Daniel J. Cox of the 
University of Virginia Health System concluded that young drivers with A.D.H.D. are two to four times as 
likely as those without the condition to have an accident — meaning that they are at a higher risk of 
wrecking the car than an adult who is legally drunk.

Researchers say that many teenagers with attention or other learning problems can become good drivers, 
but not easily or quickly, and that some will be better off not driving till they are older — or not at all.

http://well.blogs.nytimes.com/author/anahad-oconnor/
http://well.blogs.nytimes.com/author/anahad-oconnor/


The most obvious difficulty they face is inattention, the single leading cause of crashes among all drivers, 
said Bruce Simons-Morton, senior investigator at the National Institute for Child Health and Human 
Development in Bethesda, Md.

“When a driver takes his eyes off the road for two seconds or more, he’s doubled the risk of a crash,” he 
said.

To learn more about the problems faced by teenagers with attention deficit disorder on the road, read the 
full article, “Learning to Drive With A.D.H.D.,” 

Learning to Drive With A.D.H.D.
By JOHN O’NEIL  The New York Times  March 26, 2012 

The first time Jillian Serpa tried to learn to drive, the 
family car wound up straddling a creek next to her home 
in Ringwood, N.J.

Ms. Serpa, then 16, had gotten flustered trying to sort 
out a rapid string of directions from her father while 
preparing to back out of their driveway. “There was a 
lack of communication,” she said. “I stepped on the gas 
instead of the brake.”

On her second attempt to learn, Ms. Serpa recalled, she 
“totally freaked out” at a busy intersection. It was four 
years before she tried driving again. She has made 
great progress, but so far has still fallen short of her goal: 
Two weeks ago she knocked over a cone while parallel 
parking and failed the road test for the fourth time.

Learning to drive is hard and scary for many teenagers, and 
driving is far and away the most dangerous thing teenagers do. But the challenges are significantly greater 
for young people who, like Ms. Serpa, have attention problems.

A number of cognitive conditions can affect driving, and instructors report a recent increase in the number 
of teenagers with Asperger syndrome seeking licenses. But the largest group of challenged teenage drivers 
— and the mostly closely studied — appears to be those with attention deficit hyperactivity disorder. A 
2007 study, by Russell A. Barkley of the Medical University of South Carolina and Daniel J. Cox of the 
University of Virginia Health System, concluded that young drivers with A.D.H.D. are two to four times as 
likely as those without the condition to have an accident — meaning that they are at a higher risk of 
wrecking the car than an adult who is legally drunk.

Researchers say that many teenagers with attention or other learning problems can become good drivers, 
but not easily or quickly, and that some will be better off not driving till they are older — or not at all.

Jillian Serpa, 21, of Ringwood, N.J., with 
her mother after failing on her fourth 
attempt to acquire a driver's license.
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The most obvious difficulty they face is inattention, the single leading cause of crashes among all drivers, 
said Bruce Simons-Morton, senior investigator at the National Institute for Child Health and Human 
Development in Bethesda, Md.

“When a driver takes his eyes off the road for two seconds or more, he’s doubled the risk of a crash,” he 
said.

Inexperienced drivers usually are distractible drivers. Dr. Simons-Morton cited a study on a closed course 
in which teenagers proved much more adept than adults at using cellphones while driving — and missed more 
stop signs.

The situation isn’t helped by how “noisy” cars have become, with cellphones, iPods and Bluetooth devices, 
said Lissa Robins Kapust, a social worker and coordinator of a driving program at Beth Israel Deaconess 
Medical Center in Boston. “Driving is so busy on the inside and the outside of the car — it’s the most 
complex thing we do.”

But A.D.H.D. involves more than distractibility. Its other major trait is impulsiveness, which is often linked 
to high levels of risk-taking, said Dr. Barkley.

“It’s a bad combination” for young drivers, he said. “They’re more prone to crashes because of inattention, 
but the reason their crashes are so much worse is because they’re so often speeding.” Many drivers with 
A.D.H.D. overestimate their skills behind the wheel, Dr. Barkley noted.

Far better, researchers say, to have the attitude that Ms. Serpa does — not minimizing the difficulties or 
being daunted by them. “I am persistent,” said Ms. Serpa, now 21. “I don’t quit. And if there are people who 
think I am struggling with driving, I will tell them the truth.”

Ms. Serpa heads back to the road test on Thursday, with “a whole new level of confidence” after more 
intensive practice — plus a new string of kabbalah beads and a lucky pendant.

Fortunately, researchers and special instructors are discovering more tangible ways to help teenagers like 
her. The first step: deciding whether a 16-year-old is ready to learn, or really needs to drive at all.

Dr. Simons-Morton thinks that almost any reason to put off starting lessons is a good one. “If I were the 
parent of an A.D.H.D. or other special-needs kid, my goal would be to delay licensing,” he said. “They 
mature, they accommodate to their deficits and they’re more likely to take medication.”

Some instructors believe that there’s no way to judge readiness until the child gets behind the wheel. “You 
can’t tell from a diagnosis or first impression — you have to drive with them a while,” said Thomas Kalina, a 
driving rehabilitation instructor at Bryn Mawr Rehab in Malvern, Pa.

Maturity also has to be considered. If a teenager with A.D.H.D. is showing consistent poor judgment or has 
earned only limited independence, he may not be ready. Behavioral problems can be a red flag, regardless of 
whether they have to do with driving.

“If your kid is that oppositional and defiant, she shouldn’t be driving,” said Dr. Patty Huang, a pediatrician 
at the Children’s Hospital of Philadelphia.



Even before the child reaches driving age, instructors recommend preparing by making sure the child can 
ride a bike, or by “narrating” a parent’s driving, both of which help raise the teenager’s awareness of what’s 
involved in maneuvering through space and traffic.

When a child with A.D.H.D. is ready for lessons, experts say the first stop is not the driving school — it’s 
the doctor’s office.

Most young drivers with A.D.H.D. should be taking medication, they say; many studies have found that 
stimulants that help focus attention, like Ritalin and Adderall, can reduce the risk of accidents. “Medication 
should not really be optional,” Dr. Barkley said. He recommends considering extended-release formulations 
that remain effective at night, when accidents are most common.

A doctor’s exam might also uncover hidden issues. When Ms. Serpa decided to try again at age 20, for 
instance, an eye exam turned up a visual processing problem that may have contributed to her earlier 
driving difficulties.

More than most other teenagers, those with A.D.H.D. benefit from professional instruction — in some 
cases, with a driving rehabilitation specialist. The field developed to meet the needs of stroke patients and 
the elderly, but instructors now see a growing number of special-needs teenagers.

All involved should be prepared for training to take as long as is necessary for the young driver to develop 
competence — which may be a long time. The instructor should coach parents as well, since they oversee 
the bulk of practicing.

As any parent knows, it’s easy for sessions to turn acrimonious. But learning happens more quickly in a 
positive atmosphere. “It’s important to remind parents to work on catching your teen doing the right thing,” 
said Gregory A. Fabiano, a professor of psychology at the University at Buffalo.

Most states require only 40 or 50 hours of road practice before a driver is eligible for a licensing exam. 
Researchers generally agree that all teenagers should have more practice, and for children with learning 
disabilities the amount should be much greater, even if it means keeping them in the learner permit stage 
longer than strictly necessary.

For parents anxious about safety during practice, installing a temporary passenger-side brake can cost less 
than repairing a significant dent. And experts say parents may find that a child learns better in a car with a 
manual transmission, which gives the attention less time to wander.

Special measures may be helpful even after a teenager with A.D.H.D. earns a license. Many experts 
recommend that parents adopt a ramped-up version of the graduated licensing common in most states. Dr. 
Barkley encourages parents to carry out a strict program of monitoring that is relaxed bit by bit. Sign a 
contract on safe driving practices. Set up a logbook that teenagers can use to record medication, sign cars 
in and out and list where they’re going and who with. Cellphones should be strictly forbidden. The household 
contract can be tougher than the law, he said: “Tell them that even if the state doesn’t take their license 
away, we’re going to.”

http://www.ncbi.nlm.nih.gov/pubmed/10790000
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It isn’t easy, but with these techniques children with A.D.H.D. are learning to drive, and safely. Indeed, 
sometimes they are their own best instructors. When he was learning, Josh Nabours, 21, a student with 
A.D.H.D. in Phoenix, found that his mind wandered whenever he waited at a red light.

“If I’m not doing anything, my mind starts going five times as fast,” he said. His solution? Turning on the 
radio, which provides just enough engagement to keep him rooted in the present.

These days, Mr. Nabours drives himself to classes at a community college, and he has never been in an 
accident or received a ticket.

The Challenge of Driving With Asperger’s
By JOHN O'NEIL  The New York Times  March 27, 2012

Over the last two decades, researchers have examined the risks faced by young drivers with attention 
deficit hyperactivity disorder and tried to find ways to help them to learn to drive safely, an issue 
explored in this week’s Science Times. Now those researchers and driving instructors are finding 
themselves faced with a new challenge: the growing number of teenagers with Asperger syndrome and 
other forms of autism, conditions defined by deficits in 
social skills and obsessive interests that can make 
learning to drive especially difficult.

“Driving is a social act,’’ says Dr. Jamie Dow, the medical 
adviser for safety issues for Quebec’s government-run 
auto insurance and licensing agency.  “It involves 
obeying rules and cooperating with other drivers.’’

For young people with Asperger’s, both parts of that 
equation can pose problems.

Obeying rules is generally a good thing, but can be 
taken too far if rules are applied inflexibly or without 
taking into context into account. For example, does a 
“Stop at White Line’’ sign mean that the line is where you should stop only if you need to stop — or that 
you should stop every time you come to it?

And cooperating with other drivers involves perhaps the hardest task for people with Asperger’s: reading 
nonverbal social cues. On the road, that happens through the “gestures’’ drivers make through the motion 
of their cars — by changing lanes boldly or hesitantly, for instance. Those motions amount to signals 
flashed from driver to driver so routinely that most people are hardly aware of the messages being sent 
about intention or mood.

“There’s some discussion in the field that driving in traffic is like reading a person’s face,” said Lissa Robins 
Kapust, of the DriveWise program at Beth Deaconess Medical Center in Boston. “The driving scene may be 
friendly, it may be frenetic, it may be angry.”

http://well.blogs.nytimes.com/author/john-oneil/
http://well.blogs.nytimes.com/author/john-oneil/
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Ms. Kapust’s group has made a video, sponsored by the 
advocacy group Autism Speaks, that examines the 
trade-offs between the desire for independence and 
the safety issues for drivers with Asperger’s.

According to a survey conducted by Cecilia Feeley, a 
project manager at the Center for Advanced 
Infrastructure and Transportation at Rutgers 
University, only 24 percent of adults with autism — many 
of whom described themselves as “higher functioning” — said they were independent drivers, compared 
with 75 percent of the population as a whole.

But for many people, the surprise is that people with autism are driving at all. “Thirty years ago people 
didn’t think any kids with autism would be interested in driving, school or the other gender,’’ said Dr. Gary 
Gaffney, an associate professor of psychiatry at the University of Iowa College of Medicine. “Now we see 
they’re interested in all of the above. Now kids with Asperger’s syndrome are driving all the time, and we 
don’t really know the risks.”

A study led by Daniel J. Cox of the University of Virginia found high levels of concern among parents of 
teenagers who were on the autism spectrum. They cited worries about their children’s ability to 
concentrate, understand nonverbal communication and tolerate the unexpected. And while some techniques, 
like using a manual transmission, have been shown to be helpful in engaging teenagers with attention 
problems, they are not a good fit for people with Asperger’s, who often have trouble multitasking.

Kathleen Ryan, an instructor at Driving MBA, a school in Scottsdale, Ariz., said that keeping an open mind 
was important. “If you don’t go in thinking about their limits but think about their opportunity, they will 
never cease to surprise you,’’ she said.

Instructors of teenagers with Asperger’s tend to slow down the pace of instruction, breaking down tasks so 
they can be worked on one at a time. Ms. Ryan also includes time for role-playing situations that might 
fluster the student, like being pulled over by a police officer.

On the other hand, people working with teenagers with Asperger’s worry less about impulsive behavior. “It’s 
good that they’re more apt to follow the rules of the road,’’ said Dr. Patty Huang of the Children’s Hospital 
of Philadelphia. “They’re less likely to be reckless.”

Caring Teachers May Help Keep Kids From Trying Alcohol, Drugs
Study suggests feeling close to a teacher may make a difference for kids                                                       
March 23, 2012  HealthDay News

The connections youth have with their teachers may help prevent kids from experimenting with alcohol and 
drugs at an early age, a new study suggests.

http://www.bidmc.org/DrivingWithAutism
http://www.bidmc.org/DrivingWithAutism
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The researchers found that students in middle school who felt more emotional support from teachers had a 
lower risk of early alcohol and illicit drug use. The students defined teacher support as feeling close to a 
teacher or being able to discuss problems with a teacher.

"Our results were surprising," Carolyn McCarty, of Seattle 
Children's Research Institute, said in an institute news release. 
"We have known that middle school teachers are important in 
the lives of young people, but this is the first data-driven study 
which shows that teacher support is associated with lower levels 
of early alcohol use."

Parental ties also mattered, according to the study. The 
researchers explained that youth who are close to or who have 
separation anxiety from their parents may be less susceptible to negative peer influences, including 
experimentation with risky behavior such as alcohol use.

"Teens in general seek new sensations or experiences and they take more risks when they are with peers," 
said McCarty, who is also a research associate professor at the University of Washington in Seattle. 
"Youth with separation-anxiety symptoms may be protected by virtue of their intense connection to their 
parents, making them less likely to be in settings where substance-use initiation is possible."

The study also found that middle school students who began using alcohol and illicit drugs before sixth 
grade had significantly higher levels of depressive symptoms, which suggests that depression may be a 
consequence of very early use of alcohol or drugs. It also may indicate that depression is a risk factor for 
alcohol and drug use before middle school, the researchers said.

The findings from the study of 521 youth in Seattle public schools appears online in the journal Psychology 
of Addictive Behaviors.

"Based on the study and our findings, substance-use prevention 
needs to be addressed on a multidimensional level," McCarty said. 
"We need to be aware of and monitor early adolescent stress 
levels, and parents, teachers and adults need to tune into kids' 
mental health. We know that youth who initiate substance abuse 
before age 14 are at a high risk of long-term substance abuse 
problems and myriad health complications."

Although the study found an association between close 
relationships with teachers and parents and less risk of drug or alcohol use in middle school students, it did 
not prove that those relationships are the reason why those children were less likely to use drugs or 
alcohol.
SOURCE: Seattle Children's Research Institute, news release, March 21, 2012



Students, Your Loan Interest Rate Is About to Double
By KAYLA WEBLEY  TIME.com  March 20, 2012 

Prepare yourself: on July 1, as many as 8 million college students 
will see their interest rates on federally subsidized student 
loans double, from 3.4% to 6.8%. According to the U.S. Public 
Interest Research Group, that increase amounts to the average 
Stafford loan borrower’s paying $2,800 more over a standard 
10-year repayment term for loans made after June 30.

It’s worse for those students who take out the most money. 
Those who borrow the maximum $23,000 in subsidized student 
loans will see their debt load upped by $5,000 over a 10-year 
repayment plan and $11,000 over a 20-year repayment plan.

LIST: The Colleges with the Most  — and Least — Student Debt:

http://moneyland.time.com/2011/09/13/the-20-colleges-with-the-most-and-least-student-debt/#10-
fordham-university

With the deadline looming, college students last week delivered some 130,000 letters to Congress, urging 
legislators to keep the interest rate at 3.4%. Like many things in Washington this election year, the issue 
has become a partisan battle. President Obama and other Democrats have urged Congress to act to extend 
the low rate (Democrat Representative Joe Courtney of Connecticut has introduced legislation that would 
stop the rate hike), while Republicans favor allowing the rate to return to 6.8%. Even the cost estimates 
vary: Democrats predict that keeping the rate at 3.4% for one additional year would cost about $3 billion, 
while Republicans say it would cost nearly $7 billion. (Mark Kantrowitz of FinAid.org estimated the cost at 
$5.6 billion for one year.)

At the outset, doubling the interest rate seems like a really bad idea. The percentage of student loan 
borrowers in default is on the rise as student debt outpaces credit card debt. Students are already 
graduating with a record-high average debt of $25,000. And last year, for the first time ever, the total 
amount of student loans taken out topped $100 billion, and the total outstanding student loan debt is 
expected to top $1 trillion this year — also a first.

But the increase isn’t quite as devastating as it has been portrayed. To start, the 3.4% rate has been in 
effect only for one year. The rate decrease was passed by Congress in 2007 when Democratic legislators 
made good on campaign promises and passed the College Cost Reduction and Access Act. After the law 
passed, the interest rate on subsidized loans fell each year until reaching 3.4% this year — the same year 
it was set to expire.

LIST: The 24 Most and Least Affordable Public Colleges:

http://moneyland.time.com/2011/09/13/the-20-colleges-with-the-most-and-least-student-debt/#10-
fordham-university
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Second, 6.8% is still a pretty low interest rate. Sure, 3.4% is better, but when compared with private 
student loans, which average 9% to 11%, and credit cards, which can have interest rates as high as 30%, 
6.8% doesn’t sound all that alarming. (The interest rate for unsubsidized Stafford loans remains at 6.8%.)

The fact is, Congress is still dealing with a tight budget, and footing the bill for an interest-rate reduction 
is an expensive proposition. According to Kantrowitz, even in 2007, when the budget was more flush, 
legislators backpedaled on their campaign promises and cut the rate only on subsidized Stafford loans, 
rather than on all federal student loans, once they discovered how expensive it was to reduce the interest 
rate.

In the worst-case scenario, keeping the rate at 3.4% would create a vicious cycle. If the government put up 
the billions required to keep the rate low, they would likely be forced to turn elsewhere to tighten the belt. 
One of the potential targets, according to Kantrowitz, is the Pell grant, which is relied on by low-income 
students and has already sustained cuts. “Cutting Pell grants to maintain a low interest rate doesn’t make 
any sense,” Kantrowitz says. That’s because cutting grants would essentially force students to take out 
more loans, thus increasing their debt load. “If that happened, the government would essentially be taking 
away money from students with one hand and giving it back with another,” Kantrowitz says, adding that, in 
the end, allowing the interest rate on federally subsidized Stafford loans to return to 6.8% is the lesser of 
two evils.

Q&A: Losing Weight Doesn’t Help Obese Girls Love Themselves — Can 
Parents?
A new study shows that obese teen girls who lose weight still view themselves as 'fat.' How can 
parents help their kids lose weight without all the negativity?

By ALEXANDRA SIFFERLIN   TIME.com  March 28, 2012

From tough-love anti-obesity ads to dieting 7-year-olds, the fight against childhood obesity is escalating 
and everyone has a battle strategy. Yet the crusade is not without casualties and surprisingly, those 
carrying the heaviest emotional tolls are the kids that do shed pounds.

That’s what Purdue University researchers report in a new study on the effects of obesity stigma on 
teenage girls’ self-esteem. Published in the Journal 
of Health and Social Behavior, the study found that 
obese black and white teenage girls who 
transitioned out of obesity continued to see 
themselves as fat, despite physical changes from 
their weight loss. Obese white girls also had lower 
self-esteem than their normal-weight peers and 
their self-esteem remained low even when they 
lost weight. It turns out the effect of the stigma 
lingers long after the weight is gone.
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Lead researcher Sarah Mustillo, an associate professor at Purdue University studying childhood and 
adolescent obesity, believes parents can play an active role in curbing their overweight child’s self-
loathing. Healthland spoke with her about the study and how parents can guide their kids toward healthier 
weights without insinuating something is “wrong” with them.

Why do obese girls report strong insecurity issues at such young ages?

Studies have shown that in general, people in the U.S. tend to internalize the negative stereotypes we have 
of obese people. It starts at a very young age. Studies show 3-year-olds have negative stereotypes of 
obese people. These stereotypes are part of our society and we learn them through peers and social 
interactions. Kids learn these before they become obese themselves. Then when they do become 
overweight, these stereotypes become about them.

Why are negative feelings of self-worth so difficult to shake even after weight loss? Can positive 
self-images return?

In our study, we found that girls appeared to be integrating their obesity into their identity. Being 
overweight becomes a part of who they are. Shedding weight is a physical change, but changing how you 
view yourself is very different. It is a much longer process, but I do believe it is possible to have an 
identity transformation. People who experience a change can take a while to adapt. When someone gets 
divorced, it takes them a while to view themselves as a divorced person rather than a married person. Big 
changes take time.

In the study, black girls who moved into the normal weight range experienced more increased self-
esteem than any other group of girls. Why is there a difference in confidence rebounds among races?

This is total speculation, but our thinking is that studies have shown in the black community, especially when 
it comes to black women, there are different ideals about body and size. In the African American 
community there tends to be more acceptance of a wider range of body types. This could be because 
African Americans experience stigmas in other areas and reject the white image of beauty and have their 
own image.

How can parents ensure their overweight child understands the importance of being healthier without 
feeling bad about themselves?

There are a couple ways parents can do this. First, parents should focus on the health aspects of weight 
loss and not the appearance aspects. Focus on how it will be easier to walk up and down stairs, how gym 
class will be better, they will have more energy. Don’t say, “Your clothes will fit better.” Don’t talk about 
appearance, just focus on health. In terms of preventing them from feeling bad about themselves, a child 
needs to know their value comes from who they are as a person and not what they look like. In terms of 
identity formation, teens develop their identity based on their personal characteristics and roles. Help 
them identify with the positive roles in their life, like being a musician or an artist. Encourage them to get 
their sense of self from being a good artist instead of how they look. It will help counter the negative 
feedback they get. Focus on the positive and find something they can participate in and excel at.



How can parents treat their child’s emotional damage from teasing at school and the public stigma of 
obesity?

First off, parents need to realize they can actually have a bigger impact on their kids’ views of themselves 
than their kids do. First and foremost, we need make sure the parents are not contributing to the problem. 
Sometimes it’s inadvertent. Sometimes it is saying things like, “You look great in these pants.” Parents may 
mean it as a compliment, but the child hears, “Given how big you are, you look good in these pants.” Parents 
need to examine their own stereotypes of obesity and make sure they do not share them at home. Kids pick 
up on these attitudes. Some parents say things directly, and some parents may not say things not about 
their child, but about other people in public. For instance, “That lady on the bus is huge.” Parents may think, 
“I am not talking about my kid, so they won’t be offended,” but saying a person is not a good person due to 
their size is harmful.

Communication is also really important. Parents can’t combat the negative feedback if they don’t know what 
children are hearing. Really try to open up communication. If your child won’t talk about it, look for other 
cues like social isolation. Parents can really take an active role in helping their child process the negative 
messages they are getting. If the parent teaches the child about bullying and teasing, it explains more 
about what the other kids are doing wrong than what is wrong with their child. You don’t focus on the 
weight of the child, but what is really wrong with the other kid that they are treating them poorly.

A recent essay in Vogue by a mother who put her 7-year-old on a strict diet is sparking outrage. 
What do you recommend for parents who need to take measures for their child’s weight loss?

From what I know, it is more effective to emphasize the positive than eliminate the negative. Push the 
benefits of eating yogurt instead of junk food. Encourage your kids to eat fruits and veggies and whole 
grains as opposed to really strictly limiting particular foods. Parents also have a choice of what they put in 
the house. If you don’t want your kids eating garbage, don’t buy it. In terms of messages, it is far more 
effective to be a model for your kids. Get out there and exercise and take your kids with you. I drive my 
kids crazy trying to get them to go running with me. It is good to keep active and have our kids see us doing 
that.

Do you think current anti-obesity campaigns are doing a good job?

I think our current emphasis on combating childhood obesity is a good thing. It is an issue that needs 
attention and putting it in the spotlight is a good thing. Lets Move! is very positive. But I would love to see 
them incorporate more messages for building self-esteem. Ideally, in terms in combating stigma, we would 
not let these negative stereotypes happen. If they didn’t exist, kids wouldn’t feel bad about being 
overweight. But that’s unrealistic. If we can get kids to base their identity on something other than 
appearance, all kids can benefit from that. We need to teach kids not to base self-worth on what you look 
like and how to locate self-esteem in something besides appearance. As kids do lose weight, we also need to 
work on assisting them to change their perceptions of themselves. In our study, as kids lost weight, they 
continued to see themselves as heavy. We need to help them update their vision of themselves.



What the end of 'pink slime' means to you
By Dan Piller, The Des Moines Register/ USA TODAY  March 28, 2012

The social media-driven frenzy that caused supermarket chains and fast-food purveyors to quit using so-
called pink slime beef additives will most likely drive up hamburger prices further, cattle traders and a 
supermarket spokeswoman said Tuesday.
Futures prices for slaughter-ready cattle and younger 
feeder cattle both rose almost 1 percent Tuesday on 
the Chicago Mercantile Exchange.

"The industry is telling us that the removal of this filler 
is the equivalent of losing 1.5 million head of cattle, and 
cattle already are in tight supply," said Hy-Vee 
spokeswoman Ruth Comer. Hy-Vee is pulling ground beef 
with the "lean finely textured trimmings," also referred 
to pejoratively as pink slime, from its shelves. The beef 
additive is made from scraps at slaughterhouses.

Comer said industry guesses on hamburger price increases range from 3 cents per pound to 25 cents per 
pound. Hamburger prices already have risen by 70 cents per pound, about 25 percent, in the 24 months 
since February 2010 because of tight U.S. cattle supplies.

Beef Products Inc. of Dakota Dunes, S.D., said it was closing three of its four plants, including a plant in 
Waterloo that employs about 220 workers, at least temporarily, after a pink slime firestorm erupted on 
social media.

In Waterloo, the BPI workers were told that they would continue to receive pay and benefits for 60 days, 
and that it was unclear when the plant would reopen. BPI also shuttered plants in Garden City, Kan., and 
Amarillo, Texas.

Product has been in stores since '90s

Although there have been no reported cases of illness or disease traced to the trimmings, a collective 
revulsion factor fed by postings on Facebook, YouTube and an ABC News series prompted the widespread 
halt in use of the product, which has been on supermarket meat counters since the early 1990s.

"It's crazy," said Des Moines meat wholesaler Phil Barber of Brewer Meats, which he said has not knowingly 
used meat with the filler. Barber nonetheless said of the trimmings, "They're free of E. coli, and they're 
95 percent fat free."

Futures prices for slaughter-ready cattle and younger feeder cattle both rose almost 1 percent Tuesday on 
the Chicago Mercantile Exchange.

The higher cattle prices followed several days of pullbacks from record levels, as traders and retailers 
worried that high beef prices would erode consumer demand ahead of the summer grilling season.
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"There had been a pullback in prices, but the news about the beef trimmings probably is bullish for cattle in 
the long run," said commodity trader Jeff French of Top Third Ag Marketing in Chicago.

Commodity trader Dennis Smith of Archer Financial Services in Chicago suggested that the cutback in the 
use of the trimmings will make beef supplies even tighter, and added that consumers' revulsion may hit 
their pocketbooks.

"Long term, the refusal by consumers to use this product (lean finely textured beef) will make less beef 
available and force prices higher. If that's what the consumer wants, that's what they'll get," Smith said.

BPI purchases the trimmings and makes them into a filler that constitutes up to 15 percent of total volume 
in ground beef products. The process has been approved by the U.S. Food and Drug Administration since 
the early 1990s and scarcely raised an eyebrow until last week, when social media comments went viral over 
its depiction as pink slime.

Term was coined by USDA scientist

The name pink slime originally came from a former USDA microbiologist, Gerald Zirnstein, but it has taken 
off because of postings by Food Network chef Jamie Oliver and others.

Meanwhile, ABC News ran a series of reports this month that widely disseminated the pink slime moniker.

"While lean finely textured beef was given a catchy and clever nickname in 'pink slime,' the impact of 
alarming broadcasts about this safe and wholesome beef product by Jamie Oliver, ABC News and others 
are no joke to those families that are now out of work," American Meat Institute President J. Patrick Boyle 
said in a statement.

"This shows the impact of the social media," said Kevin Concannon, former director of the Iowa Department 
of Human Services and now undersecretary for food, nutrition and consumer services at the USDA. "There 
is absolutely no evidence that this product is unsafe, and it is low fat."

Concannon's office last week told the nation's schools that if they wished to stop using beef with the 
additive, they were free to do so. Those schools joined most of the nation's major supermarket and 
hamburger chains in dumping the product.

Medical College Admission Test will expand its scope
By Sarah Meehan, USA TODAY  March 28, 2012

As the population continues to grow, age and diversify, medical leaders hope a revised version of the 
medical school admissions test will help recruit future doctors with a holistic understanding of how 
sociocultural factors affect health.

The updated Medical College Admission Test (MCAT) — approved last month and set to launch in 2015 — 
incorporates behavioral and social science concepts in addition to its traditional natural-science focus. By 
broadening the exam, the Association of American Medical Colleges hopes to prompt more students from 
non-science backgrounds to consider medicine.
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"We need diverse physicians to take care of diverse 
patients," says Darrell Kirch, president and CEO of the 
medical colleges association, which administers the 
MCAT. "The signal we're trying to send is while medical 
school requires this solid grounding in the life sciences, 
it also requires a broader, more humanistic, social-
oriented perspective."

The modified exam includes two sections on principles of 
life sciences — chemistry, biology, biochemistry and 
physics; one section on behavioral and social sciences; and 
one section on critical analysis and reasoning.

These revisions reflect advances in medical technology, as well as a stronger emphasis on external 
influences on health — which liberal arts and humanities students may better grasp.

"Medicine has always been something that people who didn't come from a purely scientific background could 
pursue," Kirch says. "We're just hoping to make it a viable career path for more of those people."

Elizabeth Wiley, vice president for internal affairs for the American Medical Student Association, is one 
of those students who took an unorthodox path into medicine. She studied philosophy and women's studies 
as an undergraduate.

She says the alterations are a "step in the right direction."

"Strength in the natural sciences is a critical part of becoming a physician," says Wiley, a fourth-year 
medical student at George Washington University in Washington, D.C. "But the addition of the sociological 
and behavioral sciences will potentially make medical school admissions a little more attractive to students 
who have the capacity to be really great physicians."

The MCAT is periodically updated to keep up with medical education and patient needs. This marks the 
fifth time the test has been revamped since its inception in 1928.

"The MCAT is a test that is highly predictive of how students will do, especially in their early years of 
medical school," says Steven Gabbe, CEO, The Ohio State University Wexner Medical Center, who chaired 
the 21-member board that recommended the changes. "We wanted to build on that and add what was 
needed to make it even better."

Because doctors see patients who face problems like domestic violence, substance abuse and divorce, 
Gabbe says, it's crucial that medical students recognize how such factors affect health. Understanding the 
way people live day-to-day will help doctors better communicate with patients, the doctors say.

The new MCAT will take 6½ hours to complete vs. the current four-hour test, taken by about 75,000 
students last year. The new version is expected to be in place until about 2030, and surveys will be done 
after seven or eight years to ensure the exam is effective.



The MCAT, however, is only one part of the admissions process for medical schools.

"We think we'll give admissions teams a better assessment of the student, the student a better 
assessment of their strengths and weaknesses," Gabbe says. "It's just one part of what we hope is a 
holistic assessment of the student."


