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We are against body shaming and bullying. We know 
children and teens often feel ashamed of their bodies if 

they are overweight. Everyone should be proud of themselves and 
their bodies no matter what size or shape.

Weight is a sensitive topic for most of us so let’s talk about weight 
in a health focused and not weight focused way. No-one should 
blame anyone for being obese. It is caused by so many genetic, social, 
environmental, and emotional factors. And weight gain increased 
dramatically throughout the COVID pandemic. Experts predict that 
51% of the world (more than four billion people) will be obese or 
overweight by 2035! So the majority of humans on the planet will 
be overweight. Wow!

So why do we even discuss weight? Does mentioning it just 
make kids feel bad about their bodies? Does our focus on healthy 
weight lead to more eating disorders? (We don’t think so.) We discuss 
healthy weight because of the health problems which obesity causes. 
Our goal is to make kids healthy not skinny. High blood pressure, 
heart disease, diabetes, and liver disease are occurring at earlier ages.

The American Academy of Pediatrics has published a new policy 
statement on the treatment of obesity. It recommends less “watchful 
waiting”. “Don’t worry they’ll grow out of it” isn't working. And 
there is good evidence that obesity treatments are safe and effective.

We have written articles about treating obesity in the past 
("The Quarantine Fifteen" Pandemic Weight Gain in Children and 
Teens on our website). Take a look at www.myplate.gov and www.
healthychildren.org. We will gladly refer your child to a nutritionist 
or dietician. We encourage programs to get kids exercising more. 
And, for sure, less screen time! 

We are screening our obese patients over age 12 for prediabetes, 
high cholesterol, “fatty liver” disease and high blood pressure. We 
may ask an endocrinologist to help us decide about semaglutide or 
metformin class medications. Bariatric surgery is to be considered 
for severely obese (BMI over 40) patients that just can’t get their 
weight down after trying everything else. 

So it's Spring, get out and enjoy. Be proud of your body!

Be Proud of Your Body, Always! 
Let's talk about weight in a health focused way...

This is a BMI chart updated by the 
CDC in December 2022: 

Green areas were extended to show 
the overweight and obese ranges

byDoug Puder, MD
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How to Get Better, Healthier Sleep
by Jamie Samuel,DO "I have trouble falling asleep", "I sleep around midnight or 1am", 

"I feel tired during the day". Sound familiar? We all know a good 
night's sleep is important. How much and the quality of rest one has 
gotten can affect mood, behavior, academic/athletic performance, 
and overall health. However, poor sleep hygiene is very common, 
especially for our adolescents. According to the American Academy 
of Pediatrics, teens need about 8-10 hours, but the average teen gets 
7 hours or less each night! 

What can we do? First, set up a sleep routine... 
Our bodies are stimulated and processing information all 

throughout the day. It is important to give it some time to wind 
down. Set aside about 30-45 minutes every night for this routine. 
This can include a warm shower or bath, light reading, listening 
to calm music, meditation. If you like writing or art, spend some 
time journaling or drawing. Avoid using electronic screens (phone, 
computer, TV) for at least an hour before going to bed. The blue 
light emitted from the electronic screens mimics daylight. It can 
disrupt our sleep-wake cycle and decrease the natural production 
of melatonin. Melatonin is the hormone produced by the brain to 
regulate our circadian (sleep-wake) rhythm. So screen use can cause 
delay in feeling sleepy. 

Consistent Bedtime is key!
Maintain a sleep pattern/schedule. Bed time and rise time 

should be around the same every day and shouldn't differ more than 
an hour for either one.This may take time to establish, especially if 
bedtime is usually very late. You cannot force yourself to be tired, 
but can gradually train your body to shift the sleep schedule to an 
earlier time. Set a goal for bedtime and every few days go to bed 
15 minutes earlier until that goal is reached. 

Consistency is key! This includes the weekend!  Avoid trying to 
catch up on sleep missed during the week. It takes effort to train the 
body to create a regular sleep pattern.  4-5 days of routine and then 
a major change on the weekend makes it harder for the body to get 
into a helpful, healthy rhythm and reset for your regular weekday 
schedule. 

Your bed is for sleeping... 
Try not to do homework, watch TV, or other activities in bed. You 

want your mind to connect your bed with going to sleep. Keep the 
room comfortable, cool, quiet, and dark. Creating a sleep-friendly 
environment can make it easier to fall and stay asleep.

Healthy nutrition and exercise help! 
Healthy meals and physical activity in your daily routine really 

help you get a good night's sleep. The sleep habits learned and put 
into practice now play a huge role on how you sleep as you get 
older. However, it is never too late to start. These tips are not just 
for our teens. Adults can benefit from them too! 
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We hope you find our Parentletter helpful and informative. Please keep in mind that receipt of this newsletter does not 
create a doctor/patient relationship and that it is not meant to serve as a substitute for professional medical advice. For 
particular pediatric medical concerns, including decisions about diagnoses, medications and other treatments, or if you 
have any questions after reading this newsletter, we encourage you to speak with your child's pediatrician.

If that doesn't give enough relief, time for step 2. Add a cortisone nasal spray to reduce nasal 
inflammation. Studies show nasal cortisone sprays all work equally well. Many are OTC now: 

o What are the Steps to treat springtime allergy? 

by Doug Puder,MD

Spring sneezing: Allergies or COVID?
o Do I need a COVID test if my nose is stuffy?

It also helps to track pollen levels with one of many free apps. It helps 
to change clothes (and masks) when coming indoors. If you have contact 
lenses, switch to glasses until pollen levels drop. Think about running an 
air conditioner or HEPA filter. Make an appointment and we'll guide you!

These are all OTC now! Available as pills-liquids-meltaways-chewables:

  l Loratadine (Claritin/Alavert) 
  l Fexofenadine (Allegra) 
  l Cetirizine (Zyrtec) 
  l Levocetirizine (Xyzal) (less sedating than cetirizine)
  l Diphenhydramine (Benadryl) (very sedating-use at bedtime)

Use 1-2 sprays each nostril for the first week, 
then decrease to one spray daily. 
Continue until pollen levels drop:

OTC: l Flonase l Nasocort l Rhinocort
Rx:   l Fluticasone (generic Flonase)

If the eyes are still itchy, use one drop in each eye. 
Most are OTC:
l Pataday (once daily) l Pazeo (Extra Strength Pataday) 
l Olopatadine (generic pataday/pazeo)
l Zaditor (3x daily)   l Ketotifen (generic zaditor)
 

l Montelukast (Singulair), l Azelastine (Astelin) and others may add 
a little more relief. But if your child or teen is still miserable after steps 
1,2,3 we recommend testing by an allergist. Immunotherapy (allergy 
shots) or daily drops under the tongue (sublingual) can make a huge 
difference. The benefits should be long lasting, and often "life changing"! 

Free 
Pollen Apps ...

Sneezing, runny nose, itchy red eyes, and itchy throat are typical allergy symptoms. It's a 
springtime "cold" without fever that "just won't go away". We'll discuss if your child needs a 
COVID test to be cautious. Spring allergies usually affect more than just one family member. 
Infants and toddlers can have food allergies, but springtime allergy is uncommon before age 3. 
Runny noses of infants and toddlers are usually from viruses because it takes several seasons of 
pollen exposure before spring allergy develops. Luckily, most allergies today can be controlled, 
and suffering greatly reduced. Tree pollen is highest in April/May. Grass pollen peaks in June...

Step 1
Start with a 
Non-Drowsy 
Antihistamine

Step 2
Add a Nasal 
Cortisone 

Spray

Step 3
Add Allergy 

Eyedrops

Step 4
Time to see 

an Allergist?
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Even with COVID-19 around, it's still Tick Season! 
 What Should I do if my Child was bitten?

So if a tick is removed before the end of it's blood meal, 
it will not transmit Lyme disease. Daily tick inspections should 
be effective in preventing most cases of Lyme disease. Remove 
ticks with tweezers by grabbing at the skin line and pulling 
back slowly until the tick releases. If you save the tick we can 
send it for identification, but testing the tick for Lyme bacteria is 
expensive and unneccesary.

Most children with Lyme disease come to us with a bullseye 
rash without other symptoms. The rash appears 3 to 32 days 
(average 11 days) after a tick has dropped off. If untreated it can 
lead to fever, headache, and fatigue. After weeks to about a month 
it could cause more serious problems such as meningitis, Bell's 
palsy, or heart rhythm problems. Joint swelling (not just pain) 
takes several months to develop and most often affects one knee.

o  It's the tick you don't find that you have to worry about:

o  The life of a tick, truth can be stranger than fiction: 

o  Is it curable, should my child get antibiotics?

o  What am I watching out for?

Yes, it is fully curable with antibiotics. Treatment is from 
14 to 28 days depending on symptoms. Chronic Lyme disease 
does not appear to occur in children or adolescents. Prolonged 
antibiotic courses are not needed. Some recommend one tablet 
of doxycycline after a tick bite, but a full course of antibiotic 
adds only side-effects. If there is concern, a blood test can be 
performed 4 weeks later. There is currently no vaccine for Lyme 
disease.

Ticks live for two years. They eat twice in their lives, 
seeking a blood meal from a mammal. They wait in 
brush or wooded areas until their "host" brushes against 
them and then attach. They feed on the host mammal 
for three days, become engorged with blood, drop off, 
and hibernate. What a life!

In their first year ticks prefer a small mammal such as a mouse, 
and in their second year they prefer a larger mammal such as a 
deer. But they can't be too choosy, so they will feed on a human 
if they happen to come by them. 

It is estimated that about half of the deer ticks (Ixodes scapularis) 
in our area carry the Lyme bacteria, Borrelia Burgdorferi. A tick 
carries Lyme bacteria in their GI tract and regurgitates it into their 
host just before dropping off. In the first year, ticks (nymphs) are 
tiny (2mm) and harder to find. In their second year, ticks (adults) 
are larger and usually found.


