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and  
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FOR CHILD CARE 

                            Missouri Team Nutrition 



Objectives 

• Describe the problem of overweight in 2 to 5 year 
old children. 

• List the possible consequences of being overweight 
as a young child. 

• Describe the role of the child care environment and 
of child care staff in helping to prevent overweight in 
children. 

• List some ways in which your child care facility can 
help children eat healthier. 
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Should we be concerned? 

Overweight is now the most 
common nutritional disease of 
children 

Preschool children who are 
overweight are almost 5 times 
more likely to be overweight as 
young adults 
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Presenter
Presentation Notes
The norm is changing!  Based on 2008 Pediatric Nutrition Surveillance data, at least 1/4 of our preschool aged children  are overweight or obese.  It’s often hard to recognize an overweight child.  That’s not your job either.  We don’t want to treat an overweight child differently.  Focus should be on healthy eating habits for all children.  Even though you may not see overweight children in your center, know that the trend is moving toward more childhood obesity.  The trim looking children you care for may be on the path to obesity due to nutrition habits and the environment they live in.



• Body Mass Index (BMI) is the standard measurement  
of overweight and obesity 

• Adults:    Overweight = BMI of 25-30    

                     Obesity = BMI ≥30 

• Children: Overweight = BMI 85th to 95th percentile                 
           Obesity = BMI over 95th percentile 

• 2 out of 3 US adults are overweight or obese 

• 1 out of 3 US children are overweight or obese 
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Presenter
Presentation Notes
Body Mass Index (BMI) is the standard obesity measurement used by health professionals.  BMI is based on a weight to height ratio.  If a BMI is greater than or equal to 25 an individual is considered overweight and if an individual's BMI is greater than or equal to 30 the individual is considered obese.For children, age is figured in



• Prevalence of obesity was steady in 1960’s and 1970’s 

• Big increase over past 30 - 40 years 

• Obesity in children up from 5% in 1980 to 17% in 
2008 

• Obesity rate more than doubled  for 2 – 5 year olds 

• Obesity  growing faster in African Americans and 
Hispanics 
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Health Risks of Obesity 

• Heart Disease 
  Total cholesterol 
 Serum triglycerides 
 Blood pressure 

• Breathing Problems 

• Type 2 Diabetes 

• Musculoskeletal Problems 

• Weight Discrimination 
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Presenter
Presentation Notes
60 percent of overweight children 5 – 10 years of age already have at least one risk factor for heart disease (high cholesterol, high triglycerides, or high blood pressure)Many overweight children have difficulty keeping up with lighter peers and they get tired more easily.  Children with asthma who are also overweight may have increased symptoms, and in extremely overweight children breathing problems can be very severe.Type 2 diabetes used to be called adult onset diabetes, but now it is being diagnosed in children as young as 9 years old! For children born in 2000, risk of developing at some point in life is 30% in boys and 40% in girls.Problems with joints, like knees, hips and back, usually don’t show up until adolescence or adulthood, but carrying extra weight takes a toll on the body.  Our bones were not intended to carry and support too much extra weight.Finally, children who are overweight sometimes suffer from weight discrimination. Their peers, and sometimes adults, make assumptions about them because of their weight (lazy, no self-control).  Children can be cruel and may ridicule or exclude overweight classmates.



The Simple Cause of Obesity 

Fat 
Stores 
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Presenter
Presentation Notes
Obesity is caused by taking in more energy (calories) than our bodies use over a long period of time.  Excess calories leads to an accumulation of body fat.   



100 extra calories per day can lead to 10 lb. weight gain in a year 

Changes in Caloric Intake  
from 1970 to 2000 

1970 2000 Increase 

Adults Men 2,450 cal/day 2,618 cal/day +168 

Women 1,542 1,877 +355 

Children Boys 2,550 2,800 +250 

Girls 1,780 1,900 +120 
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Presenter
Presentation Notes
Half of the calorie increase in children is attributed to sugar-sweetened beveragesIn 1997, the average American consumed 53 gallons of soft drinks and 17 gallons of fruit juices or drinks Soft drink consumption +51% since 1980Fruit juice consumption +40% since 1980 Boys consume 300% more soft drinks than in the 1970s (from 7oz to 22oz per day)   Children’s sugar consumption is twice what is recommendedUnfortunately, the solution to the problem of obesity is not a simple math problem.



What Causes Child Obesity? 

• Food choices 

• Physical activity 

• Obese parents 

• Parents with poor 
 health behaviors 

• Eating patterns 

• Parenting style 

• Low-birth weight 

• Excessive weight gain in pregnancy 

• Formula feeding 
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Focus on what 
we can change! 
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Presenter
Presentation Notes
Adults control most of these things!!!Food Choices - diets higher in calories (including fats and simple sugars) and lower in fruits and vegetables are linked with overweight Physical Activity vs. Sedentary Activity - less physical activity and more time spent participating in activities such as watching TV results in less energy expenditureParental Obesity - children of obese parents are more likely to be overweight themselves. There is an inherited component to childhood overweight that makes it easier for some children to become overweight than others. There are a number of single gene mutations ("genetic alterations") that are capable of causing severe childhood overweight, though these are rare. Even children with genetic risk for overweight will still only become overweight if they consume more calories than they use. Parental obesity may also reflect a family environment that promotes excess eating and insufficient activity. Parental Eating and Physical Activity Habits - Parents with poor nutritional habits and who lead sedentary lifestyles role model these behaviors for their children, thereby creating an "obesegenic" home environment. Eating Patterns - skipping meals or failure to maintain a regular eating schedule can result in increased intakes when food is eaten. Parenting Style - some researchers believe that excess parental control over children's eating might lead to poor self regulation of kid's energy intake. Low Birth Weight - Low birth weight (<2500 g) is a risk factor for overweight in several epidemiological studies. Excessive weight gain during pregnancy - Several studies have shown that excessive maternal weight gain during pregnancy is associated with increased birth weight and overweight later in life. Formula Feeding - Breast feeding is generally recommended over formula feeding. Although the exact mechanism in unknown, several long-term studies suggest that breast feeding may prevent excess weight gain as children grow. 



Urban Sprawl and Time Spent in Cars 
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Presenter
Presentation Notes
The more spread out our communities are, we’re likely to walk less during leisure time, weigh more, and have greater prevalence of hypertension.



Poor access to recreational facilities  
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Presenter
Presentation Notes
Physical activity levels are linked to having recreational facilities nearby.  Many areas, especially low income area do not have parks, trails and gyms within walking distance.



Density of Fast Food Restaurants 
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Presenter
Presentation Notes
Diet quality is affected by what types of food establishments are around usThe more fast food outlets, the more frequently people go to these businessesWe know that fast food consumption challenges healthy eatingThe popularity of super sizing has resulted in intake of unnecessary caloriesA recent study showed that the availability of Fast-food and Full-service restaurants were more available in low and middle income neighborhoods compared to high-income neighborhoods.  In addition, neighborhoods that were predominantly black versus white neighborhoods had higher proportions of fast-food among total restaurants. 



Eating Away from Home Contributes 
to Portion Distortion 

FRENCH FRIES 

20 Years Ago Today 

Calorie Difference: 400 Calories  

210 Calories 
2.4 ounces 

610 Calories 
6.9 ounces 
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Presenter
Presentation Notes
Consumption of food away from home increased from 18% to 32% of total calories between 1977-78 and 1994-96 More and more we are eating out.  It’s quick and convenient. How many times do you eat out during the week?  Where do you typically eat out?Many health professionals believe that the increase in our eating out is a big factor in our weight gain.  Restaurant serving sizes tend to be much larger than we would eat at home.  Sometimes they can be 3-4 times the amount of food that is recommended!Over the past 20 years there has been a major change in portion sizes when eating out.  For example, French fries use to come in one size now there are multiple sizes and all are bigger.Most restaurants use the cheapest ingredients that make the food taste the best.  This often involves adding a lot of fat and sugar to their foods.  This results in high calorie foods.  We probably don’t even realize how many calories we are eating when we eat out!We tend to drink more high calorie drinks when we eat at restaurants because they use tall glasses and there are often free refills. A 20 ounce regular soda or sweet tea contains about 250 calories!



Why child care programs? 

• Children may get 50% to 75% of daily food needs in 
child care 

• Child care providers care about supporting 
development of healthy habits 

• Have frequent contact with parents 

• More time in daily activities than schools 

• Food service is generally small and more 
changeable than school food service 

• Timing of child development 
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Presenter
Presentation Notes
Child care providers are the ideal allies in the fight against childhood obesityHope that providers care enough about the children they care for to do the right thing.See parents 2x each day and have the opportunity to provide information.Have time during the day to educate children—provide lessons on nutrition.  Compared to schools who have specific learning criteria they must meet.Food service is often very small with a few employees.  Easier to train staff on new cooking techniques or menu changes that will improve the children’s diets.Early childhood may be a critical period in the lifecycle for the development of obesity.  Young children that begin to “fill out” slightly faster and at an earlier age are at much higher obesity risk.Food service is often very small with a few employees.  Easier to train staff on new cooking techniques or menu changes that will improve the children’s diets.This is the time when children are developing habits so important opportunity to encourage change.



The Eat Smart Guidelines 

• Nutrition related recommendations for child care 
facilities 

• Helps create food and nutrition environment to 
improve health of Missouri’s children 

• Not mandatory 

 
 

 

Center recognition as  
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Presenter
Presentation Notes
The Guidelines were written to help address some of these issues and to help providers think about policies that they could adopt to improve the nutrition they provide.



Levels of Recognition 

Intermediate 
Level 

Advanced Level 

Minimum 
Level 

Healthfulness  

Recommendations made for: 
 Breakfast 
 Snacks 
 Lunch/Supper 
 Overall Meal Pattern 
 Nutrition Environment 
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Presenter
Presentation Notes
There are three levels of recognition.  The minimum is the current state licensing requirement (based on the USDA meal pattern).  The intermediate is more healthful, followed by the advanced. There is a workbook that covers more detail about each guideline .  It explains each of the recommendations and provides guidance as to how to meet each guideline.  



Eat Smart Guidelines are based on 

• The 2010 Dietary 
Guidelines for Americans 

• The Institute of Medicine 
report “CACFP, Aligning 
Dietary Guidance for All” 

• ChooseMyPlate 
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Presenter
Presentation Notes
The Eat Smart Guidelines were created to mirror the recommendations in the Dietary Guidelines for Americans 2010.  These guidelines are the foundation for nutrition education for Americans and are based on the most recent scientific evidence we have regarding nutrition and health.  The USDA uses the guidelines as the basis for MyPlate and MyPyramid and menu planning requirements for nutrition programs, such as National School Lunch Program.  The Eat Smart Guidelines were also based heavily on the recommendations of the Institute of Medicine for meals served in the Child and Adult Care Food Program (CACFP).  The foundation for the Eat Smart Guidelines is based on these scientific principles.The CACFP/USDA meal requirements are not current with the latest version of the DGA. This is why it is important to provide some further recommendations that mirror the existing body of nutrition knowledge to provide what is best for kids to help them be healthy. Jointly developed by HHS/USDA every 5 yearsRecommendations for an overall pattern of eating that can be adopted by the general public



 

Less Sugar in Cereal 

Intermediate – Breakfast cereal has 9 grams of sugar or 
less per serving.  

Advanced - Cereal has 6 grams of sugar or less per serving.  
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Presenter
Presentation Notes
Cheerios is an example of a cereal that meets the advanced level.  Berry Berry Kix meets the intermediate level



 

Fewer Sweet Breakfast Items 

Intermediate – Sweets like pastries, donuts, pancakes with 
syrup, muffins and other sweet items no more than one 
breakfast per week 

Advanced - Sweets like pastries, donuts, pancakes with 
syrup, muffins and other sweet items no more than two 
breakfasts per month 
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More Whole Grains 

Intermediate – A whole grain food is served at least one 
breakfast and one lunch and one snack per week 

Advanced  - A whole grain food is served at least three 
breakfasts and three lunches and two snacks per week 

 
Look for a whole grain as first ingredient on the list or look 

for this symbol 
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These Labels Are Misleading 
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Presenter
Presentation Notes
The logical place for most of us to look for whole grain is on the product’s package. Look at these commonly used package terms. Which of these terms tells you it’s whole grain?  Answer: none of these terms guarantees a whole grain product. Foods with these names may actually contain little or no whole grains. Let’s look at what each of these terms really means:Multigrain refers only to the fact that more than one grain is used in the product recipe.100% Wheat refers to the fact that wheat is the only grain used. It does not reveal whether the wheat is whole grain.Cracked Wheat means the grain kernel is broken into coarse, medium, or fine fragments. Organic refers to the method of farming and processing foods. This is unrelated to whether a product is whole grain. Pumpernickel is coarse, dark bread made with a mix of rye and wheat flours. It may or may not be made with whole grain flours.Stone Ground refers to a technique for grinding grains. It usually means the grain is coarser and the germ is often intact, but the bran portion is generally not included.Bran means that the bran portion of the grain is a key component of the product and may not contain any of the germ portion. Products with added bran (e.g., bran cereals) or bran alone (e.g., oat bran) are not considered whole grain because they do not contain all three portions of the grain. Be aware that a “healthy” sounding name—on the product label or in the ingredient list doesn’t necessarily mean it’s whole grain.  Don’t be fooled by color either.  Just because a product in brown doesn’t guarantee it is a whole grain.  Some products now use white whole wheat flour and may not be the color you are expecting.You’ll need to look at the label or look for whole-grain stamps to help you choose the real whole-grain.



More Fruits & Veggies, Less Juice 

Intermediate - Fruit or vegetable (not juice) served at least 
three breakfasts per week 

Advanced  - Fruit or vegetable (not juice) served every day 
and must be fresh at least one breakfast per week 

Intermediate & Advanced - Juice is never served as a 
fruit/vegetable at lunch or supper 
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More Fruits & Veggies, Less Juice 

Intermediate – Fruit or vegetable (not juice) served at least 
two snacks per week 

Advanced – Fruit or vegetable (not juice)  
 served at least three snacks per week 

Intermediate – 100% fruit juice is served  
 no more than once per day at any meal 
  or snack 

Advanced – 100% Fruit juice is served no more than three 
times per week at any meal or snack 
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Fresh Fruits and Veggies 

Intermediate –  Fresh (raw) fruits or vegetables are served 
one or more lunch per week 

Advanced – Fresh (raw) fruits or vegetables are served 
three or more lunches per week 
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 Dark Green & Orange Fruits & Veggies 

Intermediate – Dark green or orange fruits or vegetables 
are served at least two times per week 

Advanced - Dark green or orange fruits or vegetables are 
served at least three times per week 
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Lower Fat Milk 

Intermediate & Advanced – Only low fat (1% or ½%) or 
skim milk is served to children ages 2 and older 

 

Milk can be flavored or  
unflavored 
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Less Processed Meat 

Intermediate –  Processed meat like chicken nuggets, fish 
sticks, hot dogs, bologna, sausage, etc. is limited to  

 two lunches per week 

Advanced - Processed meat is limited to 
  one lunch per week 
 
   Lean deli meat is ok 
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More Protein at Breakfast & Snack 

Advanced only  - Meat or meat alternate is provided two 
breakfasts per week 

Intermediate – One or more snacks per week contain  
 a meat or meat alternate 

Advanced – Two or more snacks  
per week contain a meat or meat  
alternate 

No processed meats 

 

29 



Sweeteners 

Intermediate and Advanced – No foods or beverages 
containing artificial sweeteners are served 

 
Intermediate and Advanced – Sugar  
 sweetened beverages such as Kool-Aid,  
 soda, fruit punch, etc. are not served  
 at or between meals 

Licensing requires that drinking water 
 is convenient so children may drink 
 as they wish 
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Snack Items 

Intermediate – Sweets like cookies, cake, pie, and other 
sweet items and croissants and grain-based chips are 
served no more than one snack per week 

Advanced - Sweets like cookies, cake, pie, and other sweet 
items and croissants and grain-based chips are served 
no more than one snack every two weeks  
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Limit these! 



Menus 

• Menu is at least 3 week cycle with good variety of 
vegetables, fruits and entrees 

• Current menu is posted for parents 

 

At advanced  level 
• Menus reflect ethnicity and culture of children in care 
• Children give input on food and menus 
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Nutrition Environment Guidelines 

• Family style meal service 
  Children serve selves 
  Adults sit and eat with children 

• Children help set table and clear dishes 

• Time to enjoy social  
     interaction 
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Presenter
Presentation Notes
These issues are covered in more detail in workshop 3



Nutrition Environment Guidelines 

• Staff gently encourage, but don’t make children eat 

• Staff teach children about food and nutrition 

• Healthy foods and non-food treats are used for 
parties 

• Fundraising activities (if families involved) support 
nutrition and physical activity 
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Presenter
Presentation Notes
Teaching is done both informally by talking about the foods being served, and formally through a preschool curriculum.Fundraising not required, but if used, should not sell candy, etc.  Best to sell non-food items



Nutrition Environment Guidelines 

• Nutrition posters in  
  classroom 

• No vending machines 

• No TV during meals  
    and snacks 
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Where do we start? 

What is important to you? 

Why is it hard to feed children right? 
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Presenter
Presentation Notes
Start a discussion about what changes are important to staff members and what the challenges are to making these changes.  Get suggestions on possible solutions to the challenges.  Get input from as many people as possible.  Have director take notes.  This may help with staff buy-in and be useful information for action planning.  



The Eat Smart Guidelines for Child Care Project is a 
coordinated effort of: 

 
Missouri Team Nutrition  
Program 

Missouri Child & Adult Care 
Food Program 

University of Missouri  
Extension 

 
 

 

 

 

Credit for some slides given to University of North Carolina and NAPSACC 
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http://extension.missouri.edu/index.aspx�


THANK YOU FOR YOUR TIME AND 
ATTENTION! 

 
 Program Developed by  

Missouri Department of  
Health and Senior Services 

Bureau of Health Promotion 
with funding from 

USDA Team Nutrition 

                            Missouri Team Nutrition 
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