
YELLOW

A10 | Saturday/Sunday, February 15 - 16, 2014 * * * * * * * * THEWALL STREET JOURNAL.

FROM PAGE ONE

As Kids Get
Fatter, Doctors
Turn to Knife
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under the age of 14, which ex-
perts on the procedure believe is
the largest number performed
by one doctor on young children.

Dr. Alqahtani’s work is being
watched amid a global debate
about the appropriate age for
bariatric surgery. In the U.S., the
minimum is generally considered
14. The World Health Organiza-
tion, in a 2012 report on pediat-
ric bariatric surgery, concluded
that there is a dearth of data
available on the long-term out-
comes of the procedure in chil-
dren and that a “conservative
approach” is necessary until
long-term studies are conducted.

Bariatric surgery has been
embraced as an effective and rel-
atively safe procedure for mor-
bidly obese adults. The concern
with children revolves mostly
around nonsurgical risks, such
as how the abrupt change in nu-
trition could affect long-term
brain development and sexual
maturation.

Dr. Alqahtani says the deci-
sion to operate on Daifailluh is a
difficult one because of his age.
But after nearly two years of
consultation with the clinic, Dai-
failluh’s obesity-related medical
problems haven’t gotten any bet-
ter. “We should not deprive our
patients from bariatric surgery
based on their age alone,” the
surgeon says. “If they have
[medical] conditions that
threaten their lives, then we
should not deny the bariatric
surgery.”

The worsening obesity prob-
lem here also is manifesting it-
self in other ways. Some 20% of
the Saudi adult population has
Type 2 diabetes, a condition
linked to obesity, according to
the International Diabetes Feder-
ation, compared with 8.3% in the
U.S., according to the CDC. The
cost of diabetes treatment in
Saudi Arabia is expected to rise
to $2.4 billion in 2015, more
than triple that spent in 2010,
according to a recent study in
the Journal of Family and Com-
munity Medicine.

Obesity, particularly among
women, has become rampant
across much of the Middle East,
particularly in oil-rich Gulf na-
tions. In Kuwait, almost half of
adult women are considered
obese, while 44% of Saudi
women and 45% of Qatari
women meet the criteria, ac-
cording to the International As-
sociation of the Study of Obe-
sity. Experts says Saudis, in
particular, are more likely to
carry certain genes linked to
obesity.

Saudi lifestyle and parenting
practices may exacerbate the
problem, according to doctors at
weight-loss clinics. Nannies or
cooks are often employed, so
parents may not know what
their children are eating. Saudis
often are coaxed to eat large

ContinuedfromPageOne quantities of food when visiting
relatives and friends.

In Riyadh, physical activity is
limited, particularly for girls,
and high temperatures and few
green spaces make walking diffi-
cult. School gym classes gener-
ally take place just once a week.
Western-style fast food is abun-
dant, particularly at the air-con-
ditioned malls frequented by
children and families.

Bariatric surgery has become
an accepted treatment among
obese Saudi adults and is paid
for by the government. An esti-
mated 11,000 bariatric surgeries
were performed on Saudis in
2012, according to Dr. Alqahtani.

The surgery, of which there
are several types, generally re-
duces the size of the stomach
and, with some techniques, rear-
ranges the digestive path to by-
pass much of the intestines.
Some types are reversible but
generally considered less effec-
tive. After the surgery, patients
must eat very small meals—ide-
ally for the rest of their lives.
Many studies have shown that
adults, on average, lose over 50%
of their body weight after sur-
gery.

Increasingly, youngsters are
heading to the operating room
here, where parents see no other
options. These days, Dr.
Alqahtani performs surgery on
three to four youths a week.

“I have seen in my clinic pa-
tients who cannot sleep lying
down—they sleep sitting—be-
cause of sleep apnea, and their
age is 10 years, sometimes 5
years,” says Dr. Alqahtani, a pro-
fessor in the college of medicine
and an obesity specialist at King
Saud University.

Pediatric surgeons in the U.S.
say they also are facing demands
from families to operate on
younger patients. Thomas Inge,
surgical director of the Surgical
Weight Loss Program for Teens
at Cincinnati Children’s Hospital,
says he will be operating on a
12-year-old later this month. He
says that as younger and youn-
ger children are referred for
consideration of surgery, care
teams will need to carefully
weigh the pros and cons.

Evan Nadler, a pediatric sur-
geon at Children’s National Med-
ical Center in Washington, D.C.,
is considering doing the opera-
tion on two young children. He
and the family of a 7-year-old
D.C. boy have agreed that sur-
gery likely is the best option, he
says. The family of an 8-year-old
from the Middle East has de-
cided to wait until their daugh-
ter is older and can better un-
derstand the surgery, he says.

Many doctors say they aren’t
ready to follow Dr. Alqahtani yet.
Kirk Reichard, chairman of the
pediatric-surgery committee for
the American Society for Meta-
bolic and Bariatric Surgery,
notes that there are no data to

show that surgery doesn’t affect
young children’s long-term sex-
ual maturation or cognitive
functioning. The brain, particu-
larly in growing children, is sen-
sitive to nutrition and needs
enough energy to mature prop-
erly. Nutrition also has the po-
tential to affect hormones linked
to sexual maturation.

Dr. Alqahtani says he has seen
evidence of normal growth fol-
lowing the procedure in his un-
der-14 patients, many of whom
are now four years postsurgery.

“We will certainly use his ex-
perience to inform us in some
ways, but [Dr. Alqahtani’s work]
won’t take the place of trials,”
says Dr. Reichard.

One of the main criticisms
from some weight-loss experts
about performing the surgery on
those under 14 is that changes in
diet and exercise can prevent
further weight gain. In addition,
says Dr. Reichard, “there are a
lot of other therapies short of
surgery that can be helpful in
managing” related medical con-
ditions.

Saudi Arabia’s Dr. Alqahtani
says he requires his child pa-
tients to enroll in a weight-loss
program for at least six months
because patients able to lose
even a bit tend to have better
outcomes after surgery. But he
says that by the time families
come to him, their children have
such substantial health problems
it is generally too late for diet
and exercise alone.

Dr. Alqahtani was trained as a
surgeon at McGill University in
Montreal and at a minimally in-
vasive surgery center in Denver.
When he returned home to Riy-
adh in 2002, he says, he was in-
undated with pediatric patients
so obese they were suffering
from advanced stages fatty liver
disease, diabetes and sleep ap-
nea, a disorder in which patients
repeatedly stop breathing for

short periods during sleep—all
diseases typically not seen until
middle age.

Om Abdullah Asiri says she
tried to help her 11-year-old son
lose weight by restricting his
eating at home. But he would eat
fast food while out with his
friends and plays videogames for
hours on end, she says. “I can’t
control him outside the home,”
she says.

He grew to 250 pounds. His
body-mass index—a calculation
that uses weight and height to
estimate percentage of body
fat—was 61. A BMI of 40 or
above is the most severe obesity
category, according to the World
Health Organization.

Ms. Asiri traveled with her
son, Abdullah, from their home
in Abha, more than 600 miles
south of Riyadh, to see Dr.
Alqahtani for the operation. Ly-
ing on a hospital bed the day be-
fore his surgery, Abdullah said
he is “happy and ready” for the
surgery.

His mother says surgery is
the best solution for Abdullah,
who has high blood pressure,
fatty liver, hip pain and severe
sleep apnea. Afterward, he won’t
have a choice but to eat better,
she says. “The surgery will make
him change.” She says he dreams
of playing soccer with his
friends.

The procedure Dr. Alqahtani
performs is called the gastric
sleeve, which slices off a portion
of the stomach but leaves the
rest of the digestive tract intact.
It is gaining in popularity be-
cause of its good weight-loss re-
sults and minimal side effects.
The operation, conducted
through tiny incisions in the ab-
domen, takes him just 30 min-
utes.

One recent morning, he oper-
ated on a 20-year-old, two 17-
year-olds, a 12-year-old, then
Abdullah, who was then 10.

Complications can include
bleeding in about 10% of cases,
and leaking and blood clots in 1%
to 2%. Dr. Alqahtani says he has
had only two leaks in 1,700
cases, neither in children.

Dr. Alqahtani says each of his
pediatric patients has lost at
least some weight, and nearly
three-quarters have lost more
than 50% of their initial body
weight. Abdullah has lost close
to 50 pounds since his surgery
about two months ago, accord-
ing to his 29-year-old brother,
Ahmad.

Dr. Alqahtani says about 90%
of his patients have seen medical
conditions such as diabetes and
hypertension clear up, according
to a paper scheduled for publica-
tion in the journal Surgery for
Obesity and Related Diseases. He
published outcomes on 108 chil-
dren in the peer-reviewed An-
nals of Surgery journal in 2012.

Recovery involves a six-week
transition diet starting with
clear liquids and puréed food.
Patients eventually can resume
solid foods at much-reduced
quantities. At first, patients feel
full after just 1 to 2 spoonfuls of
food, though they gradually can
eat more as their stomachs
stretch.

Some bariatric-surgery ex-
perts have raised questions
about whether children are ca-
pable of maintaining the restric-
tive lifetime diet after surgery or
whether they will sabotage the
procedure when they become
teenagers and have a greater au-
tonomy to eat what they want.
Some experts question whether
parents should make such a
drastic and permanent decision
for a child.

The decision has been excru-
ciating for the family of Daifail-
luh, the toddler from Ta’if. Dai-
failluh was referred to Dr.
Alqahtani’s clinic about two
years ago after difficulty breath-

ing sent him to the intensive-
care unit at a hospital in his
hometown. Doctors there deter-
mined the toddler was seriously
overweight. His mother, Hessa
Salem al-Bugami, says she tried
to improve his diet but didn’t
have good guidance until she
came to Dr. Alqahtani’s clinic, a
trip of nearly 500 miles from
Ta’if. “I feel like I failed,” she
says.

At first, the family wanted
Daifailluh to lose weight without
the operation. Ms. Bugami says
her son has always had an “open
appetite” and never refuses
food. She says she feeds him
brown bread and boiled chicken
and rice, and limits his portions,
hiding the rest of the food. But
his obesity hasn’t improved, she
says.

Daifailluh will cry and some-
times throw temper tantrums
when he wants food, she says.
She has tried distracting him
with toys, locking the two of
them in a room to play for so
long she ended up missing her
own meal.

“When he starts crying, it’s
hard not to give him any of the
food, to make the crying stop,”
she says. “I feel like I work really
hard, but it’s just too much on
me.”

Daifailluh, who was hospital-
ized again for pulmonary prob-
lems, is waiting for a surgery
date, which will come if he gets
final medical clearance from Dr.
Alqahtani.

The entire family is worried
about the surgery, particularly
the effects of anesthesia and
whether the surgery will reduce
his appetite too much. Ms.
Bugami also worries that her son
will regain the weight when he
leaves the house eventually and
is no longer under her watch.

But that is a concern for an-
other day. “Right now is the
most scary situation,” she says.

‘We should not deprive our patients from bariatric surgery
based on their age alone.’

SURGEON AAYED ALQAHTANI (ABOVE CENTER)

arrived from St. Petersburg.
“It’s what Napoleon said: An

army travels on its stomach,”
says John Fritsche, NBC’s senior
vice president of Olympic opera-
tions. “We, in a lot of ways, op-
erate that way.”

NBC’s special Starbucks has in-
advertently created a coffee buzz.
A stream of branded Starbucks
cups has seeped around the
Olympic grounds in what some
initially surmised was a cunning
ambush marketing campaign—a
suggestion that Starbucks and
NBC deny.

NBC says its Starbucks doesn’t
run afoul of Olympic rules, which
prevent nonsponsor companies
from showing their brands or of-
fering products at Games facili-
ties. Their logic: The secret coffee
shop is secluded within an NBC
facility and isn’t open to the pub-

ContinuedfromPageOne lic. “It’s a personal item,” says Mr.
Fritsche, who calls the drinks
perk “a huge morale booster.”

Though it looks like a normal
outpost, the private kiosk doesn’t
offer the full Starbucks menu. It
indulges drinkers with an array of
specialty espresso and chai
drinks—but no plain black coffee.

Mr. Fritsche says NBC keeps
“pretty tight security” around the
coffee, but notes that “we don’t
mind sharing a bit” with neigh-
boring broadcasters.

The International Olympic
Committee is vigilant in keeping
at bay brands that haven’t paid
for sponsor privileges. In the
past, markings on non sponsor
brands of elevators, light switches
and even thermostats have been
covered up.

Rachel Rominger, an IOC rep-
resentative, says the NBC Star-
bucks isn’t violating any rules.

She says the broadcasters can
bring in “supplementary facili-
ties,” so long as the companies
providing the services don’t pub-
licize or suggest any association
with the Olympics.

A spokeswoman for Coca-Cola,
which spent millions of dollars to
secure the exclusive rights to sell
beverages at the Olympics, said it
was “aware of” the Starbucks.
She said Coke isn’t too concerned
about a few Starbucks cups mak-
ing their way into the park.

The Atlanta-based drinks giant
waived its rights to serve coffee
at the Olympics because it
doesn’t have a hot-beverage busi-
ness in Russia. That allowed
McDonald’s, which bought the
Olympics retail food rights, to of-
fer coffee through its McCafé op-
eration.

The roughly 11,000 media who
have descended upon Sochi can

get their joe from McDonald’s,
vending machines or concession
stands that serve nonbranded
brew.

For Pittsburgh Tribune-Review
sports columnist Dejan Kovacevic,
the Starbucks lockout has been
tough.

As newspaper journalist, Mr.
Kovacevic can’t get past the invis-
ible velvet rope that bars his ac-
cess to the Starbucks. Withdrawal
pangs have set in for the three
venti-iced-chai lattes he normally
sucks down in a single day.

“I have something of an obses-
sive personality,” says Mr. Kova-
cevic.

So instead, he goes to
McDonald’s. A lot. The chain’s
branch in the media center base-
ment includes a McCafé that
serves sweet cold drinks like
strawberry-banana smoothies.
Mr. Kovacevic says his wife, see-

ing his credit-card activity, asked
with some wonderment recently:
“You went to McDonald’s eight
times in a day?”

At one point, Mr. Kovacevic
had a connection who could hook
him up with Starbucks drinks. But
that friend is now working on the
other side of the Olympic Park,
leaving Mr. Kovacevic to walk
around with an empty green and
white cup. He pours vending ma-
chine coffee into it.

“It’s a status symbol,” he ex-
plains. “It shows I’m not some
kind of lowlife.”

McDonald’s seems unruffled
by the unofficial presence of its
rival. “McCafé continues to be a
popular beverage choice for ath-
letes, media and spectators who
want to enjoy a delicious cup of
coffee,” a McDonald’s spokes-
woman said.

There is precedent here. NBC

has set up its own personal Star-
bucks at every Olympics since
the 2000 Summer Games in Syd-
ney, according to Mr. Fritsche.
But Sochi is only the second
time NBC has brought Starbucks
to a city that doesn’t have one.
Turin, the coffee-rich site of the
2006 Winter Games, was the
other.

Starbucks opened its first
shop in Russia in 2007 and now
has 69 outlets in Moscow, St. Pe-
tersburg and Rostov-on-Don. A
spokeswoman for the company
said Starbucks is planning to
open a shop in Sochi later this
year.

Some international media
types are by puzzled by their U.S.
colleagues’ fascination with the
brand. Nuala Hafner, an Austra-
lian newsreader, sniffs that Star-
bucks coffee tastes like “a coffee
milkshake they warmed up.”

Here’s the Scoop on NBC’s Winter Olympics Latte Secret

Daifailluh al-Bugami, 3 years old, is awaiting bariatric surgery.
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Projections Projections

*includes Europe, North America, Australia, New Zealand and Japan †includes the Middle East; excludes Japan ‡excludes Australia and New Zealand **includes the Caribbean
Note: Overweight is defined as a body-mass index of 25 to 30 and obesity as a BMI of 30 or more.

Sources: The American Journal of Clinical Nutrition; World Health Organization The Wall Street Journal

Weight Problems
Rates of overweight and obese children age 5 and under are rising in much of the world, but the
problem is more severe in developed countries. Numbers are expected to rise significantly over the
next decade, especially in affluent Middle Eastern countries, partly because of sedentary behavior
and widespread access to unhealthy foods.
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