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Childhood

M Toddlers (1-3 years)

M Preschool children (3-5 years)

M School-age children (5-12 years)
B Adolescence (12-18 years)
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Nutmtonin chilcdhoeod

B Nutrient reguirements are affected by a
generally slowed and erratic growth rate
between Infancy and adelescence and a child
Individual needs.

M A child food choeices are determined by
numerous family and'community, factors.

B Nutrient intake and developing food patterns in
young children are governed by food
avarlapility and food choIces.

B Considerations i feeding young childreniare
guided by meeting physical and psychoesocial
Needas.

B Nutrition concerns during childhood relateto
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Malnutationin cmildren

M Protein - Energy Malnutrition
M \/itamin A deficiency

M \VVitamin D deficiency

M lron deficiency anemia

M Zinc deficiency.

M [_ead toxicity.

Elsevier itemsand'derived items © 2008} 2004 by Saunders; aniimprint of:EIsevier Inc.



wf WA 1T WIWVOGE T Wi N\ N R B B G Sl S eV B

INGICALONS
M Serum total' proteimn (g/dl) <55
B Serumialoumin (g/dl) <3-35

l lotal lymphocyte count (mm3) < 1500
M Creatinine-height index < 0.5
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ChildhoodiGrowtiancdiDevelopment

B Growth patterns: growth spurts, appetite

Ml Catch-up growtn: after 1iness or
Undernutrition

Bl Assessing growth: CIDC growth charts,
growtn channels
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Physicaligrowthdurmnagcmicanood

B Growth rate: the rapid rate ofi growth during infancy. Is
followed by a deceleration during the preschool and
school age years.

\\/eight gain approximates 1.8 to 2.7 kg per year:

[Cengtih Increases approximately 7.6 cm per year:
petween 1 to 8 years of age, then increases 5.1 cm per
year until the pubertal growth spurt.

B Between 6 years of age and'the adolescent growth
spurt, gender differences can e noted.

Al age 6 boys are taller: and heavier: than girls.

By age 9 the height of:the average female Is the same
as that of the 9 year old male and‘her weight Is slightly
MOre.
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GrROWE Chakts

BT he Infants growth charts
are constructed to 36
months of age and should
be used until the child Is at
least 24 months old.



Energy anciProtemn

B Energy needs determined on the basis of
pasal metabolism, rate of growth, and
energy expenditure

B ['he need for protein per kilogram of body.
Welght decreases from approximately.
1.1 g n early childhood to 0.95 g In
late childhoeod

Elsevier itemsand'derived items © 2008} 2004 by Saunders; aniimprint of:EIsevier Inc.



Minerals and \tamins

M Children between land 3 years of age are
at high risk for 1ron deficiency

Ml Calciumiis needed for adequiate
mineralization and maintenance of
growing boene

M Zinc Is essential for growth.

M \/itamin [D:1s needed for calcium abserption
and deposition: i bene
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Vitamim=Nineral'Stppiements

M Eluoride and dental caries

Bl At-risk groups: deprived families,
parental neglect or abuse, anorexia or fad
diets, chronic disease, Werght-less diets

B Avold megadoses

Bl Complementary nutrition theraples
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| ntake Patterns

B Changes In food patterns over: time
M Family environment

M Societal trends

M Media messages

B Peer influence

M [lIness or disease
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Feecing PreschoolfChndren

B Developmentall progress
B Growth rate slows

M Parents control foods offered and set
lImits on Inappropriate Penaviors

B Importance ofisnacks

M Portion SIzes
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Feeding Preschoolf il dren=cont’c

M Sensory factors

M Physical environment

M EXxcessIve Intake of fruit juice
M Meals and snacks In day-care

M Peer influence
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Feecing School=Aged Chnciren

M Slow steady growth

M Influence of peers and significant adults
M School lunch program

M Special diets

B Home-packed lunches

B Importance of breakfast
B Snacks
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OVERNEIghT/O©BESITY

M Increasing prevalence

M Influence ofiaccess to food, eating tied to
lersure activities, children making food
GECISIONS, POrtion: SIZes, and Mactivity

B Conseguences: discrimination, negative self-
Image, depression, decreased socialization

M [ncreases cardioyvascular risk factors
(hyperlipidemia, hypertension, and
hyperinsulinemia) and type 2 diabetes
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| nter/entions o Childhooc ©LESITY

M Family invelvement
M Dietary modifications
B Nutrition infermation
M Physical activity

M Behavioral strategies

M Prevention
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| ron  DENICIENCY

B One of the most common nutrent
diserders of:childhood

M Affects approximately 9% of: toddlers
M [L1inked to lower: test SCores

H Dietanry factors
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Dental Caries

B Composition of the diet and an Individual’s
eating habits are significant factors In

developing dental caries

=requent use of sweetened

drinks In bottles

~EWEr cariogenic snacks s
emphasized

Jould e

M Protein foods such as cheese, nuts, and meat
should be eaten withi sticky, foods

Dental hygiene and fluoride
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Allergies

M Food allergies usually manifest in infancy.
and‘chrldnood

M Allergic responses Include respiratory: or
gastreintestinal symptoms, SKIn reactions,
fatigue, or benavier changes
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Foods that most often: cause alleraies

B Nuts

B E£00S

B Milk

M SeYyheans
M \\/heat

B Peanuts

M F1sh, shellfish, mollusks, and chicken
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FO0G NYPERSENSITNVATY

Celiac disease: a sensitivity torgliadin, a fraction
ofi the wheat protein gluten, that causes
flattening of the Intestinal villi'and generalized
malabsorption. Itis alse called gluten-sensitive

enteropathy. or: celiac sprue.

ihe grains that must be restricted in celiac
dISEase:

Barley
RYE
Oats



|_actose intolerance

M Inability to digest the milk sugar;, lactese,
due Lo Iactivity or insuffuciency: of:the
enzyme lactase.

B Symptoms are: gas, andominal cramping,
navsea, Watery stools after ingestion of
lactose (erther i milk, or In other dairy.
fo0ds).
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Attention DefCIT HY/PEractVILY
[DISOrCER

M Dietary factors have been suggested as
causes off ADHD

M \/arious dietary treatments Include
[FeIngoeld diet, omission ofi sugar, allergy
elimination diets, and megavitamin
therapy

M C1ttle evidence to support these
Interventions
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Hyperactinvity syndrome(attention
defiCIt dISOrCER)

M A cluster of symptoms 1 which “the
essentiall features are signs of
developmentally inappropriate
Inattention, Impulsivity, and
hyperactlwty”

M Other Important features are:

B Onset before age seven

M Duration of:six months or more

M Proven absence of:mental 1liness or
mental retardatlon

tems and'denivedtitems ©:2008; 2004'by: Saunders, an imprint of EIsevier Inc



AUGISI SPECHRUNDISORGETS

M Affect 1 in 166 children

M Affects children’s nutrition and feeding,
With very restricted food acceptance,
nypersensitivities, and difficulty in making
transitions: behavioral interventions may
be helpful

Ml [L1ttle success with elimination diets,
essential fatty acid supplements,
megadoses of vitamins, other alternative
therapies
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Preventing Chromci DISease

M Roots of: chrenic diseases 1n adults, such
as heart disease, cancer, diabetes, and
OLESItY are often based i childhood

M Dietary fat and cardiovascular disease
M Calcium and bone health and obesity.

M Fiber
M RPhysical activity
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MY ACEVITY: Py/ramic

Flexibility and Strength
2-3 times a week

Active Aerobics and
Recreational Activities
3-5 times a week 5

MyActivity Pyramid

Be tive at least 60 minute:
Ly St By ot L o

2 Family Ntrition Eduction Programs

MyActivity Pyramid

umwmnmnmmmmw-mm
these suggestions to help meet your goal:

ics and
T e )

As often as possible 35 times a week 23 times a week

« Playing outside Playing basketball * Practicing martial arts

* Helping with chores around the
‘house or yard

* Taking the stairs instead of the
elevator

* Picking up toys
+ Walking

3

Find your balance between food and fun:
Move more. Alm for at least 60 minutes every day, or most days.
* Walk, dance, bike, rollerblade ~ It all counts. How great is that!
“This publication is adapted from USDA's MyPyramid and was funded In part by USDA's Food Stamp Program.
UNIVERSITY OF V(lS‘OU e
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Focal Points

M Children’s diets should provide enoughtenergy. to support optimal growth
and development Without causing excessive WeIght gain.

B For childrenrs diets emphasis should be placed on fruits and vegetables,
Whole-grain products, low-fat dairy. products, legumes, and'lean meat,
11sh, and poultry.

M Eermentable carbohydrate intake should be controlled for good dental
health.

B Adherence to general food guidelines i1s beneficial for children because
thelr total fat intake decreases and their food fiber and micronutrient
Intake Increases, resulting inia more nutrient-dense diet.

B _PRhysical changes i the years between infancy and adolescence happen at
a slower:-and steadier: pace, and the cognitive, physical, and
socioemotional growth s significant.

B Nutrtion education and resources for families and children can help
establish healthy, positive eating and activity, patterns that carry through
during.adelescence and adulthood.
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