Module: 2

USEFUL RESOURCES AND EFFECTIVE TOOLS FOR PROMOTING HEALTHY EATING
FOR CHILDREN, ADOLESCENTS AND THEIR FAMILIES

Module Overview

In this module, specific food groups and nutrition examples for children's age
groups and diseases are explained.

In order to create and increase in healthy nutritional habits, some examples of
effective tools are described, based on practice, gamification, and physical activities
for prevention of obesity.

Module Objectives/Outcomes
Upon completion of this Module participants should be able to:

e Understand the importance of being a role model for children
regarding healthy nutrition and physical activity.

e Find the correct information / examples about healthy nutrition

e Prepare healthy food and set portions with visual materials

e Understand differences in age specific nutrition / disease specific
nutrition

e Explain appropriate physical activity and how to apply it

e Suggest games about healthy nutrition

e Understand the importance of physical activity and healthy nutrition
and discuss the topics in the local community

Units in the Module:

Module 2: (Useful resources and effective tools for promoting healthy eating for
children, adolescents and their families)

Unit 1: Guidelines for healthy eating and obesity prevention

Unit 2: Recommendations to manage a child of increased weight status

Unit 3: How To Prepare Portion Sizes For Children — Energy Balance

Unit 4: Physical activity

Unit 5: Resources such as games for children, adolescents and their family
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Unit 1: GUIDELINES FOR HEALTHY EATING AND OBESITY PREVENTION

Unit Overview

In this unit, age spesific nutrition recommendations for children are explained along with the
childhood obesity prevention guidelines.

Unit Topics

e Introduction
e Nutritional needs and dietary guidelines in infancy, childhood and adolescence
e Childhood obesity prevention guidelines

Learning objectives
Upon completion of this unit participants should be able to:

Find the correct information / examples about healthy nutrition
Select differences about age specific nutrition

Select national guidelines about nutrition

Grasp the importance of healthy nutrition and defend them in society

Introduction

A healthy diet can lay the foundations of healthy development and prevent malnutrition.

An unhealthy dietary pattern, along with limited physical activity account for a significant
proportion of deaths and poor quality of life worldwide.

Healthy eating in childhood and adolescence is important for proper growth and
development and to prevent various health conditions

A diet rich in fruits, vegetables, legumes, nuts, and wholegrains and free of sugar and
saturated fats can prolong life and prevent most non-communicable diseases, notably
diabetes, cardiovascular diseases, cancer, and obesity. It can even lead to higher educational
attainments!

Developing a healthy dietary pattern from an early age is crucial!

Most of European countries have set specific guidelines tailor-made for their population
taking into account apart from the evidence-based research on nutrition and health, the
cultural particularities and local traditions.

The Food and Agriculture Organization of United Nations (FAO) has selected the available
dietary guidelines in Europe. These resources can be found here.

The national dietary guidelines for infancy, childhood and adolescence of the countries were
the Dr.PED-Chef project are summarized here:

e Tirkiye Beslenme Rehberi TUBER 2015”, “T.C. Saghk Bakanhg Yayin No: 1031,
Ankara 2016 available at: https://dosyasb.saglik.gov.tr/Eklenti/10915,tuber-
turkiye-beslenme-rehberipdf.pdf
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https://www.fao.org/nutrition/education/food-dietary-guidelines/regions/europe/en/

Guias alimentarias para la poblacion espafiola (SENC, diciembre 2016); la
nueva piramide de la alimentacién saludable. Available at:
https://www.nutricioncomunitaria.org/es/noticia-documento/43

Nordic Nutrition Recommendations 2012 Integrating nutrition and physical
activity. available at: http://norden.diva-
portal.org/smash/get/diva2:745807/FULLTEXTO1.pdf

LINEE GUIDA PER UNA SANA ALIMENTAZIONE November 2019, Rome
https://www.crea.gov.it/documents/59764/0/LINEE-
GUIDA+DEFINITIVO+%281%29.pdf/3c13ff3d-74dc-88d7-0985-
4678aec185377t=1579191262173

EONIKOZ AIATPO®IKOZ OAHIOZ: TIA BPEDOH,NMAIAIA KAl EOHBOYZ, Greece,
2013 Available at:
http://www.diatrofikoiodigoi.gr/files/html/kids_pro/files/assets/basic-
html/index.html#1

Nutritional needs and dietary guidelines in infancy, childhood and adolescence
Although the principles of a healthy nutrition are similar across all ages, the nutritional

needs differ according to the child developmental stage.

AGE GROUP: 0-2 YEARS OLD

What, when and how children are fed, particularly in the first two years of life, is
critical to health, development and survival.

The early initiation of breastfeeding — putting newborns to the breast within the first
hour of life is critical to newborn survival and to establishing breastfeeding over the
long term.

Feeding infants nothing but breastmilk for the first six months of life is the safest and
healthiest option for children everywhere and has great potential to save lives.

Very few children benefit from recommended breastfeeding practices.
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Source: UNICEF global databases, 2021, based on MICS, DHS and other nationally representative sources.

Mote: For excluisvely breastfed for the first 2 days after birth, estimates curremtly available and presented here cover the first three days after birth rather than
the first two days.* To meet adequate population coverage, Latin America and the Caribbean does not include Brazil and East Asia and the Pacific does not
include China.

AGE GROUP: 0-2 YEARS OLD

* Starting at 6 months of age, children’s nutrient needs are greater than what
breastmilk alone can provide.

* Nutritional needs for growth and development in children 6—23 months of age are
greater per kilogram of body weight than at any other time in life.

* Feeding children solid, semi-solid or soft foods from 6 months of age is key to
prevent deficiencies that could result in undernutrition.

* Diets that meet at least minimum frequency and diversity standards are essential to
preventing micronutrient deficiencies, stunting and wasting.

* Data show that worldwide, most children aged 6—23 months were not fed according
to global recommendations.
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AGE GROUP: 0-2 YEARS OLD

What about breastfeeding?

The World Health Organisation (WHO) and UNICEF recommend:
Initiation of breastfeeding within 1 hour of birth

Exclusive breastfeeding for the first 6 months of life (complete avoidance of other foods and
liquids, including water)

Complementary breastfeeding for up to 2 years and beyond. In the meantime, children
should initiate eating safe and adequate complementary foods.

Infants should be breastfed on demand! (Day or Night). Bottles, teats, pacifiers should be
avoided.

Exclusive breastfeeding for 6 months has various benefits for both the baby and the mother.
Breastfeeding is an important energy and nutrient source. It can meet:

e all the energy needs of a child aged 0-6 months
e 1/2 or more of the energy needs of a child aged 6-12 months
e 1/3 of the energy of a child aged 12-24 months

What about complementary nutrition?

At 6 months of age, the infant's energy and nutritional needs begin to exceed the amount
provided by breast milk. Therefore, complementary foods are required to meet these needs.

The principles of proper complementary feeding are:

e Breastfeeding should be contacted on a regular basis and always on demand up to 2
years of age
e Young children should be fed slowly and patiently. Encourage should be prioritized

over forcing to eat food
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e The carer should maintain eye contact and interact with the child through the feeing
process

e The food portion is small at first, but gradually increases in size, as the child grows
e Food consistency and variety should be a priority and gradually increase

In the following table, the neurological development of infants and young children and
implications for types of foods that can be consumed at different ages are summarized:

Age Reflexes/skills  Types of food Examples of foods
(months) present that can be
consumed®
0-6 Suckling/sucking  Liguids Breast-milk
and swallowing
47 Appearance of early Puréed foods Vegetable (e.g. carrot)
“munching” or fruit (e.q. banana)
Increased strength purées; mashed
of suck potato; gluten-free
Movement of gag cereals (e.g. rice); well
reflex from mid to cooked puréed liver
posterior third of and meat
tongue
7-12 Clearing spoon with Mashed or chopped Well cooked minced liver
lips foods and finger ~ and meat; mashed
Biting and chewing  foods cooked vegetables
Lateral movements and fruit; chopped raw
of tongue and fruit and vegetables
movement of food (e.g. banana, melon,
to teeth tomato); cereals
(e.g. wheat, oats) and
bread
12-24 Rotary chewing Family foods
movements
Jaw stability

* This indicates the types of food that can be consumed and swallowed successfully; it does not
necessarily indicate when these foods should be offered.

There is no evidence on the ideal order in which the food groups should be introduced to an
infant which starts the consumption of solid foods. By the time of 7 to 8 months can eat a
variety of foods from different food groups. The following table presents some indicative
recommendations on how the solid foods should be introduced to an infant.
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FOOD GROUP

RECOMMENDED INTRIDUCING TIME OF SOLID FOOD
(consultation from the pediatrician or the family doctor efc. is
recommended)

Fruits and vegetables

After the completion of 8 months*.

Gluten-free cereals (rice flour)

After the completion of 6 months®.

White and red meat

After the completion of 7 months.

Cereals with gluten (bread, pasta etc)

After the completion of 7 months. Ideally, the infant should be still in
breastfeeding.

Eggs and fish

After the successful introduction of previous food groups and before
reaching the 15! year.

Yogurt and cheese

After the successful introduction of previous food groups and before
reaching the 1% year.

Fresh milk

After the completion of 1 year.

*For infants that are not in exclusive breastfeeding, introduction of these foods can be made even in the beginning of the 6™ month only if it

is feasible.

AGE GROUP: 2-3 YEARS OLD
Energy and macronutrient needs:

Daily energy intake should be:

* Boys =1129 kcal/day (82.4 kcal/kg/day)

* Girls = 1047 kcal/day (80.6 kcal/kg/day)

Macronutrients:

* 45-60% carbohydrates (with at least 10 g fibers)

* 35-40% fat (limit saturated fat)

* Protein: =0.97-0.90 g/ kg/ day

Micronutrients (vitamins and minerals) needs

* 450 mg of calcium
* 7 mgofiron
* 140 pg DFE of folate

* 15 ugof Vitamin D

* <2 grams of added salt (1 teaspoon = 5 grams)

Food consumption frequency
On a daily basis:
* 1 serving of fruits

* 1 serving of vegetables
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* 2 servings of dairy
* 3 servings of grains (ideally whole grains)
* 1-2 servings of fat
* 5 glasses of liquids (tea, milk, soups, beverages), of which 3-4 glasses are water
On a weekly basis:
* Up to 3 servings of legumes (each serving is about 60 grams of cooked legumes)
* 2-3 servings of white and red meat (each serving is about 60 grams)
* 4-7eggs
* 2 servings of fish or seafood (each serving is about 60-90 grams)
Nutritional tips
To avoid choking hazards:
* Cook or boil vegetables enough, so that they every part is soft
* Raw vegetables and fruits should be cut in small pieces
* Remove the bones in fish and meat meticulously!
Divide the 1 recommended serving of fruit to 2 halves though the day.

Ensure that the freshly squeezed juice is consumed in a limited timeframe, either wise the
vitamin content may abate.

AGE GROUP: 4-8 YEARS OLD
Energy and macronutrient needs:
* Boys =1360-1692 kcal/day (76.9-70.5 kcal/kg/day)
* Girls =1241-1554 kcal/day (73.9-66.7 kcal/kg/day)
Macronutrients:
* 45-60% carbohydrates (with at least 10 g fibers)
* 20-35% fat (limit saturated fat)
* Protein: = 0.86-0.92 g/ kg/ day
Micronutrients (vitamins and minerals) needs
* 800 mg of calcium
* 7-11 mgofiron
* 140-200 pg DFE of folate

* 15 pg of Vitamin D
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* <3 grams of added salt (1 teaspoon = 5 grams)
Food consumption frequency
On a daily basis:
* 1-2 serving of fruits
* 1-2 serving of vegetables
* 2-3 servings of dairy
* 4-5servings of grains (ideally whole grains)
* 2-3 servings of fat
* 6-7 glasses of liquids (tea, milk, soups, beverages), of which 4-5 are water
On a weekly basis:
* 3 servings of legumes (each serving is about 90-120 grams of cooked legumes)
* 2-3 servings of white and red meat (each serving is about 60-90 grams)
* 4-7eggs

* 2-3 servings of fish or seafood (each serving is about 90-120 grams)

AGE GROUP: 9-13 YEARS OLD
Energy and macronutrient needs
* Boys = 1978-2548 kcal/day (66.6-60.2 kcal/kg/day)
* Girls = 1854-2276 kcal/day (60.8-52.0 kcal/kg/day)
Macronutrients:
* 45-60% carbohydrates (with at least 10 g fibers)
* 20-35% fat (limit saturated fat)
* Protein: =0.92-0.89 g/ kg/ day
Micronutrients (vitamins and minerals) needs
* 1150 mg of calcium
* 11 (m)11-13 (f) mg of iron
* 200-270 pg DFE of folate
* 15 pg of Vitamin D

* <5 grams of added salt (1 teaspoon = 5 grams)
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Food consumption frequency
On a daily basis:

* 2-3 serving of fruits

* 2-3 serving of vegetables

* 3-4 servings of dairy

* 5-6 servings of grains (ideally whole grains)

* 3-4 servings of fat

* 8-10 glasses of liquids (tea, milk, soups, beverages), of which 6-8 are water
On a weekly basis:

* At least 3 servings of legumes (each serving is about 120-150 grams of cooked
legumes)

* 2-3 servings of white and red meat (each serving is about 90-120 grams)
* 4-7eggs
* 2-3 servings of fish or seafood (each serving is about 120-150 grams)
AGE GROUP: 14-18 YEARS OLD
Energy and macronutrient needs
*  Boys =2990-3410 kcal/day (55.6-50.3 kcal/kg/day)
* Girls = 2449-2503 kcal/day (47.0-44.1 kcal/kg/day)
Macronutrients:
* 45-60% carbohydrates (with at least 10 g fibers)
* 20-35% fat (limit saturated fat)
* Protein: = 0.89-0.83 g/ kg/ day
Micronutrients (vitamins and minerals) needs
* 1150 mg of calcium
* 11 (m) 13 (f) mgofiron
* 330 ug DFE of folate
* 15 ugof Vitamin D
* <5 grams of added salt (1 teaspoon = 5 grams)
Food consumption frequency

On a daily basis:
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3 serving of fruits

3-4 serving of vegetables

3-4 servings of dairy

6-8 servings of grains (ideally whole grains)
4-5 servings of fat

10-12 glasses of liquids (tea, milk, soups, beverages), of which 8-10 are water

On a weekly basis:

At least 3 servings of legumes (each serving is about 150-200 grams of cooked
legumes)

2-3 servings of white and red meat (each serving is about 120-150 grams)
4-7 eggs

2-3 servings of fish or seafood (each serving is about 150 grams)

Childhood obesity prevention guidelines

Primary care providers should universally assess children for obesity risk to improve
early identification of elevated BMI, medical risks, and unhealthy eating and physical
activity habits.

Providers can provide obesity prevention messages for most children and suggest
weight control interventions for those with excess weight.

For prevention, the recommendations include both specific eating and physical
activity behaviors, which are likely to promote maintenance of healthy weight, but
also the use of patient-centered counseling techniques such as motivational
interviewing, which helps families identify their own motivation for making change.

For assessment, the recommendations include methods to screen for current medical
conditions and for future risks, and methods to assess diet and physical activity
behaviors.

For treatment, the recommendations propose 4 stages of obesity care; the first is
brief counseling that can be delivered in a health care office, and subsequent stages
require more time and resources. The appropriateness of higher stages is influenced
by a patient’s age and degree of excess weight.
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Universal Assessment of Obesity Risk

12

1 2 3
Identification Assessment Prevention
Calculate and plot BMI at
every well child visit Medical Risk Behavior Risk Attitudes

BMI 5™-84™ percentile Child history & Sedentary time Family and Target behavier ient/family counselin
exam Eating ) M patient == identify problem behaviors | Review any risks (eg DM)
Child growth ) Physical activily concerm and If no problem behaviors, Use patient-directed
Parental obesity motivation praise current practice techniques to encourage
Family history behavior change (see

algarithm table)
BMI 855._9401 g:;ﬂhislury& gedemary time n Far_niy and (No evidence of health risk)
tile A ating » patient

percenti Child growth Physical activity concern and {Evidance of health sk}
Parental obesity motivation
Family history Intervention for Treatment
Laboratory, as (Advance through stages based on age and BMI)
needed

Stage 1 Prevention Plus Primary care office
BMI 2 5" percentile Child history & Sec_lentary fime L] Far_niy and
exam Eating patient
Child growth Physical activity concem and Sta :
. o ge 2 Structured Weight Primary care office
Parental obesity motivation -
Family history Management with suppoart
Laboratory l’
Stage 3 Comprehensive Pediatric weight

The Prevention Stage

Multidisciplinary Intervention

management center

¥

Stage 4 Teriary Care
Intervention (select patients)

Teiary care center

+  Limiting consumption of sugar-sweetened beverages

= Encouraging consumption of diets with recommended quantities of fruits and vegetables

primary sleeping area)

= Limiting television and other screen time (no television viewing before 2 years of age and thereafter no more than 2 hours of television
viewing per day, by allowing a maximum of 2 hours of screen time per day and removing televisions and other screens from children’s

= Eating breakfast daily

= Limiting eating out at restaurants, particularly fast food restaurants

*  Encouraging family meals in which parents and children eat together

+  Limiting portion size

Medical Screening according to weight status

* %
*

* g x
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BMI
Percentile

Recent History

Medication Use

Review of Symptoms

Family History (First- and
Second-Degree Relatives)

Physical Examination

Laboratory Tests

Sth-84th

B5th-34th

55th-35th

>95th

EMI percentile change

EMI percentile change

EMI percentile change

EMI change

Medications that may affect
weight gain (eg,
neuropsychiatric
medications)

Medications that may affect
weight gain (eg,
neuropsychiatric
medications)

Medications that may affect
weight gain (eg,
neuropsychiatric
medications)

Medications that may affect
weight gain (eg,
neurcpsychiatric
medications)

Snaring/sleep, abdominal pain,

menstrual irregularities, hip,
knee, o leq pain, polyuria,
thirst, depression

Snaring/sleep, abdominal pain,

menstrual irregularities, hip,
knee, ar leq pain, urinatian,
thirst, depression

Snaring/sleep, abdominal pain,

menstrual irregularities, hip,
knee, or leq pain, urination,
thirst, depression

Obesity, type 2 diabetes, hypertension, lipid level
abnormalities, heart disease

Obesity, type 2 diabetes, hypertension, lipid level
abnormalities, heart disease

Obesity, type 2 diabetes, hypertension, lipid level
abnormalities, heart disease

Obesity, type 2 diabetes, hypertension, lipid levels
abnormalities, heart disease

Blocd pressure (correct cuff)

Blood pressure {correct cuff),
acanthasis nigricans,
tansils, gaiter, tender
abdomen, liver, bowing
of legs, limited hip range
of motion, optic discs if
headaches, acne and
hirsutism

Blood pressure {correct cuff),
acanthasis nigricans,
tansils, gaiter, tender
abdomen, liver, bowing
of legs, limited hip range
of motion, optic discs if
headaches, acne and
hirsutism

Blood pressure {comect cuff),
acanthasis nigricans,
tansils, gaiter, tender
abdomen, liver, bowing
of legs, limp, limited hip
range of motion, optic
discs if headaches, acne
and hirsutism, skin
inflammation

Fasting lipid profile; if age 10y
and other risk factars,
fasting glucase level
biannually; ALT and AST
levels blannually

Fasting lipid profile; if age 10y
and other risk factars,
fasting glucose level
biannually; ALT and AST
levels biannually

Fasting lipid profile; if age 10y
and other risk factars,
fasting glucase level
biannually; ALT and AST
levels biannually

Stages of Obesity Treatment

Stage |: Prevention Plus

Stage Il: Structured Weight Management

Stage lll: Comprehensive Multidisciplinary Intervention

Stage IV: Tertiary Care Intervention

Consume 25 servings of fruits and vegetables every day

Minimize sugar-sweetened beverages

Decrease screen time

Be physically active each day

Prepare more meals at home rather than purchasing restaurant food

Eat at the table as a family at least 5 or 6 times per week

Consume a healthy breakfast every day

.

Involve the whole family in lifestyle changes

Allow the child to self-regulate his or her meals and avoid overly restrictive feeding behaviors

Help families tailor behavior recommendations to their cultural values
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+ A planned diet or daily eating plan with balanced macronutrients, in proportions consistent with Dietary Reference

Intake recommendations

+ Structured daily meals and planned snacks

+ Additional reduction of television and other screen time

+ Planned, supervised, physical activity or active play

+ Monitoring of these behaviors through use of logs

+ Planned reinforcement for achieving targeted behaviors

+ A structured program in behavior modification should include, at a minimum, food monitoring, short-term diet and

physical activity goal setting, and contingency management

+ MNegative energy balance resulting from structured dietary and physical activity changes is planned

+ Parental participation in behavior modification techniques is needed for children 12 years of age and progressively

less for older children

+ Systematic evaluation of body measurements, diet, and physical activity

+ A multidisciplinary team with experience in childhood obesity

+ Frequent office visits should be scheduled (e.g., weekly visits for a minimum of 8 to 12 weeks)

Stage IV: Tertiary Care Intervention

Intensive interventions like medications, very low-calorie diets, weight control surgery may
be offered to some severely obese youths. These interventions definitely move beyond the
goal of balanced healthy eating and physical activity, they do not promise successful weight
loss or maintenance while they have many health risks. However, lack of success with the
comprehensive multidisciplinary intervention is NOT by itself an indication to move to this
level of treatment. Clinicians should remain intensively in Stage Il to achieve weight
management and consider the potentials that exist in Stage IV taking into account all pros

and cons of such a decision in collaboration with the family.
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Weight Goals and Intervention Stages, According to Age and Weight Status

Age BMI Category Weight Goal to Improve BMI Percentile? Initial Intervention Highest Intervention
Stage Stage
<2y Weight for height HA Prevention counseling Prevention counseling
2-5y Sth-24th percentile or 85th-04th percentile ‘Weight velacity maintenance Prevention counseling Prevention counseling
with no health risks
#5th=-94th percentile with health risks ‘Weight maintenance or slow weight gain Prevention Plus (stage 1) SWWM (stage 2)
=584th percentile Weight maintenance (weight loss of up Frevention Plus (stage 1} CMI [stage 3)
ta 1 Iby/mio may be acceptable if BMI
is =21 0r 22 kg/m?)
G=11y Sth=-84th percentile or B5th=94th percentile  Weight velacity maintenance Prevention counseling Presention counseling
with no health risks
85th-94th percentile with health risks ‘Weight maintenance Prevention Plus (stage 1) SWi (stage )
95th~95th percentile Gradual weight loss (1 1b/mao or 0.5 kg/ma) Prevention Plus (stage 1} CMI [stage 3)
=00th percentile ‘Weight loss (maximum is 2 [ofwk) Prevention Plus (stage 1} TCl istage 4), if appropriate
or stage 2 or 3 if
family is mativated
12-18y Sth=24th percentile or 85th=94th percentile Weight velacity maintenance, after linear Prevention counseling Prevention counseling

with no health risks

85th-94th percentile with health risks
95th-95th percentile
>54&th percentils

growth is complate, weight
maintenance
Weight maintenance or gradual weight loss
‘Weight loss (maximum is 2 lofwk])
Weight loss (maximum is 2 [n/wk])

Prevention Plus (stage 1)

Prevention Plus (stage 1)

Prevention Plus (stage 1)
of stage 2 or 3 if
patient and family are
mativated

SWM (stage 2)
TCl(stage 4), if appropriate
TCl istage 4), if appropriate

Tr

SWi indicates structured weight management; CMI, comprehensive multdisciplinary intenvention; TC), tertiary care intervention; KA, not applicable.
41f a child has obesity-related health risks, then the target outcome s & downward shift of the child's BMI cwnee. Serial weights, with the goals described here, are mare easily assessed over weeks
and manths. In growing children, weight maintanance or even slow weight gain results in bowar BMIL
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Unit 2: RECOMMENDATIONS TO MANAGE A CHiLD OF INCREASED WEIGHT STATUS

Upon completion of this Unit participants should be able to:
e Define overweight and obesity according to WHO charts.

e lllustrate recommendations that a health professional should give to parents of
children with increased weight.

e Advise parents on how to promote healthy eating to children

Definition of obesity (Topic 1)

Overweight and obesity are defined by the World Health Organization (WHO) as
“abnormal or excessive fat accumulation that presents arisk to health”.

For adults a body mass index (BMI) over 25 is considered overweight, while over 30 is
obese.

For children, age needs to be considered when defining overweight and obesity.

For children under 5 years of age:

« Overweight is weight-for-height greater than 2 standard deviations above
WHO Child Growth Standards median

+ Obesity is weight-for-height greater than 3 standard deviations above the
WHO Child Growth Standards median
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¢ Overweight is BMI-for-age greater than 1 standard deviation above the WHO
Growth Reference median

* Obesity is BMI-for-age greater than 2 standard deviations above the WHO

Growth Reference median.
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Rates of overweight and obesity continue to grow in adults and children.
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From 1975 to 2016, the prevalence of overweight or obese children and adolescents
aged 5-19 years has increased more than four-fold from 4% to 18% globally.

Obesity is one side of the double burden of malnutrition and today more people are
obese than underweight in every region except sub-Saharan Africa and Asia.

Once considered a problem only in high-income countries, overweight and obesity
are now dramatically on the rise in low- and middle-income countries, particularly in
urban settings.

The vast majority of overweight or obese children live in developing countries, where
the rate of increase has been more than 30% higher than that of developed
countries.

Multiple factors have led to unhealthy eating habits and the consequent increase in
childhood obesity:

» Increased consumption of processed foods, high in trans fats, salt and sugar
» Rapid urbanization

= Not walking to school and other places

»  Spending more time in front of television and computers

Management guidelines (Topic 2)

What recommendations should a health professional give to the parents of a child
with increased weight?

As part of its response to the global epidemic of obesity, WHO has issued guidelines
to support primary healthcare workers to identify and manage children who are
overweight or obese.

> Allinfants and children aged less than 5 years presenting to primary health-
care facilities should have both weight and height measured in order to
determine their weight-for-height and their nutritional status according to
WHO child growth standards.

» Where infants and children are identified as overweight, WHO recommends
providing counselling to parents and caregivers on nutrition and physical
activity, including promotion and support for exclusive breastfeeding in the
first 6 months and continued breastfeeding until 24 months or beyond.

> If children are obese, they should be further assessed and an appropriate
management plan should be developed. This can be done by a health
worker at primary health-care level if adequately trained, or at a referral clinic
or local hospital.

Acquiring healthy eating behaviours that will endure is important for children and
adolescents: lifelong healthy eating habits help prevent non-communicable diseases
(NCDs) as well as conditions that may occur due to malnutrition.

Nutrition management has been applied to numerous childhood obesity intervention
studies.

Diverse forms of nutrition education and counselling, key messages, a
Mediterranean-style hypocaloric diet, and nutritional food selection have been
implemented as dietary interventions.
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The modification of dietary risk in terms of nutrients, foods, dietary patterns, and
dietary behaviours has been applied to changing problematic dietary factors.

There are some modifiable dietary risk factors for nutritional management of
childhood obesity. Both individual and environmental dietary risk factors have to be
considered.

Table 1. Diet-related modifiable factors affecting childhood obesity

Factor Harmful Beneficial
Nutrient - Excessive intake of total energy, proteins (from animal products), - Adequate intake of vitamins C and D, non-starch polysaccharides
fat, saturated fat, sodium'’* (fiber), calcium, folate, iron'7*
Food - Bxcessive intake of energy-dense foods: pizza, fast food, discretionary - Adequate intake of whole graing™!
food, soda, sugar-sweetened beverages, and ice cream™7* - Low daily consumption of milk, fruits, vegetables, fish**
Dietary pattem - Westernized dietary pattemns high in saturated fatty acids, densein - Balanced diet based on five food groups”#%!
energy, and poor in micronutrients''*# - Stop-light/traffic-light diet, with food divided into three categories:
- Processed food dietary patterns, including meat, soda, fried food, green (low-energy, high-nutrient foods), yellow {moderate-energy
instant noodles, burgers, and piza™ foods), and red (high-energy, low-nutrient foods|™*
Dietary behaviors and eating habits - Eating while watching TV - Family mealtimes, eating together'**
- Skipping breakfast™”’ - Portion contro®*
- Frequent snacking and eating'® - Regular mealtimes™“=

Guidelines and recommendations' "##%#%4 of diet-related modifiable factors for nutritional management in childhood obesity.

Dietary interventions with a multidisciplinary approach have had positive outcomes
in modifying obesity-related dietary risk factors for obese children and adolescents:
a reduction in high-fat food and sugary beverages, increased intake of fruits and
vegetables, reduction in snacks, and maintenance of a balanced diet.

However, unfavorable outcomes were reported after long-term follow-up in terms of
weight fluctuation, increased energy intake, macronutrient intake, and unhealthy
dietary behaviors.

Behavioral modification and motivational interviewing on the health and diet of
children and adolescents, to improve their self-control and mindful eating for
sustainable healthy weight and nutritional status, are required to provide nutritional
education and management.

It is necessary to considerate behavioral and environmental risk factors in a diet and
to provide tailored nutritional therapy according to the stages of change among
children and adolescents.

For this reason, individual, familial, social, and political-level involvement are
recommended for effective and sustainable nutritional management of childhood
obesity.

In addition, practical key messages for health and diet may be helpful in establishing
healthful habits and lifestyles in this public health crisis.

Health professionals can provide obesity prevention messages for most children and
suggest weight control interventions for those with excess weight.

« BMI should be calculated and plotted at least annually, and integrated with
other information such as growth pattern, familial obesity and medical risks to
assess the child’'s obesity risk.

« For prevention, the recommendations include both specific eating and
physical activity behaviors, but also the use of patient-centered counseling
techniques such as motivational interviewing, which helps families identify
their own motivation for making change.

R Co-funded by the
L Erasmus+ Programme
i of the European Union



21

* For assessment, the recommendations include methods to screen for current
medical conditions and for future risks, and methods to assess diet and
physical activity behaviors.

* For treatment, overweight children could be approached with a staged
method based on the child’s age, BMI, related comorbidities, parents’ weight
status and progress in freatment; the first stage is a brief counseling that can
be delivered in a health care office, and subsequent stages require more time
and resources.

The figure below shows universal assessment of obesity risk and steps to prevention
and freatment.

1 2 3
Identification Assessment Prevention

Calculate and plot BMI at

every well child visit Medical Risk Behavior Risk Attitudes
BMI 584" percentile Child history & Sedentary time Family and Target behavior Patient/family counseling
Pt exam Eating patient b Identify problem behaviors | Review any risks (eg DM)
Child growth Physical activity concermn and If no problem behaviors, Use patient-directed
Parental obesity motivation praise current practice techniques 10 encourage
Family history behavior change (see
algorithm table)
h_qath Child history & Sedentary time Family and (No evidence of health risk)
BMI 857-94 —1 exam = Eating  patient
percentile Child growth Physical activity concem and (Evidence of health risk)
Parental obesity motivation
Family history Intervention for Treatment
Laboratory, as (Advance through stages based on age and BMI)
needed
Stage 1 Prevention Plus l Primary care office
BMI = 95" percentile Child history & Sedentary time Family and
e =1 exam M Eating ™ patient ‘
Sgrw. Physicalachy | | coneem and Stage 2 Structured Weight | Primary care office
Family history y Management with support
Laboratory ‘
Stage 3 Comp i P ic weight

Multidisciplinary Intervention management center

&
Stage 4 Tertiary Care
Intervention (select patients)

Tertiary care center

Barlow SE; Expert Committee. Expert commiftee recommendations regarding the prevention,
assessment, and treatment of child and adolescent overweight and obesity: summary report. Pediatrics.
2007 Dec;120 Suppl 4:5164-92. doi: 10.1542/peds.2007-2329C. PMID: 18055651.

The Prevention Stage

» Limiting consumption of sugar-sweetened beverages
« Encouraging consumption of diets with recommended quantities of fruits and vegetables

» Limiting television and other screen time (no television viewing before 2 years of age and thereafter no more
than 2 hours of television viewing per day, by allowing a maximum of 2 hours of screen time per day and

removing televisions and other screens from children’s primary sleeping area)
» Eating breakfast daily
* Limiting eating out at restaurants, particularly fast food restaurants
» Encouraging family meals in which parents and children eat together

* Limiting portion size
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Medical screening according to weight status

Recent History

Medication Use

BMI Review of Symptoms Family History (First- and Physical E Lab y Tests
Percentile Second-Degree Relatives)
Sth-84th BMI percentile change Medications that may affect Obesity, type 2 diabetes, hypertension, lipid level Blood pressure (correct cuff)
weight gain (eg, abaormalities, heart disease
neuropsychiatric
medications)
85th-%4th BMI percentile change Medications that may affect Snoring/sleep, abdominal pain, Obesity, type 2 diabetes, hypertension, lipid level Blood pressure (correct cuff), Fasting lipid peofile; if age 10y

95th-99th

>95th

BMI percentile change

BMI change

weight gain (eq,
neuropsychiatric
medications)

Medications that may affect
weight gain (eg,
neuropsychiatric
medications)

Medications that may affect
weight gain (eg,
neuropsychiatric
medications)

menstrual irregularities, hip,
knee, or leg pain, polyuria,
thirst, depression

Snoring/sleep, abdominal pain,
menstrual irregularities, hip,
knee, or leg pain, urination,
thirst, depression

Snoring/sleep, abdominal pain,

menstrual irregularities, hip,
pain, urination,
thirst, depression

abnormalities, heart disease

Obesity, type 2 diabetes, hypertension, lipid level
abnormalities, heart disease

Obesity, type 2 diabetes, hypertension, lipid levels

abnormalities, heart disease

acanthosis nigricans,
tonsils, goiter, tender
abdomen, liver, bowing
of legs, limited hip range
ion, optic discs if

hirsutism
Blood pressure (

abdomen, liver, bowing
of legs, limited hip range
of motion, optic discs if
headaches, acne and
hirsutism

Blood pressure (correct cuff),

acanthosis nigricans,
tonsils, gor tender
abdomen, liver, bowing
of legs, limp, limited hip
range of motion, optic
discs if hea

and other risk factors,
fasting glucose level
biannually; ALT and AST
levels biannually

Fasting lipid peofile; if age 10y
and other risk factors,
fasting glucose e
biannually; ALT and AST
levels biannually

Fasting lipid profile; if age 10y
and other risk factors,
fasting glucose level
biannually; ALT and AST
levels biannually

Given the difficulty of behavior-based weight loss and subsequent weight
maintenance and the expense and potential harm of medication and surgery,
obesity prevention should be a public health focus.

Efforts must begin early in life, because obesity in childhood is likely to persist into
adulthood.

TREATMENT: The primary goal of obesity treatment is improvement of long-term

physical health through permanent healthy lifestyle habits.

To achieve these goals, providers could present a staged approach with 4 treatment
stages of increasing intensity. Patients can begin at the least-intensive stage and
advance depending on responses to treatment, age, degree of obesity, health risks,

and motivation:

1) Prevention Plus (healthy lifestyle changes)

2) Structured weight management

3) Comprehensive multidisciplinary intervention

4) Tertiary care intervention

Stage 1: Prevention Plus

Clinicians should advise patients and their families to adopt and maintain the

following specific eating and physical activity behaviors.

R Co-funded by the
L Erasmus+ Programme
A of the European Union



23

* Consume 25 servings of fruits and vegetables every day

» Minimize sugar-sweetened beverages

* Decrease screen time

* Be physically active each day

* Prepare more meals at home rather than purchasing restaurant food

 Eat at the table as a family at least 5 or 6 times per week

« Consume a healthy breakfast every day

* Involve the whole family in lifestyle changes

 Allow the child to self-regulate his or her meals and avoid overly restrictive feeding behaviors

* Help families tailor behavior recommendations to their cultural values

Within this category, the goal should be weight maintenance, with growth resulting in
decreasing BMI as age increases.

Stage 2: Structured weight management

» A planned diet or daily eating plan with balanced macronutrients, in proportions consistent with

Dietary Reference Intake recommendations

« Structured daily meals and planned snacks

+ Additional reduction of television and other screen time
* Planned, supervised, physical activity or active play

* Monitoring of these behaviors through use of logs

* Planned reinforcement for achieving targeted behaviors

Within this category, the goal should be weight maintenance that results in
decreasing BMI as age and height increase.

L Co-funded by the
L Erasmus+ Programme
e of the European Union



24

Stage 3: Comprehensive Multidisciplinary Intervention

Eating and activity goals are the same as in stage 2. Activities should also include the
following:

+ A structured program in behavior maodification should include, at a minimum, food monitoring, short-term

diet and physical activity goal setting, and contingency management

* Negative energy balance resulting from structured dietary and physical activity changes is planned

+ Parental participation in behavior modification techniques is needed for children 12 years of age and

progressively less for older children

» Systematic evaluation of body measurements, diet, and physical activity
+ A multidisciplinary team with experience in childhood obesity

* Frequent office visits should be scheduled (e.g., weekly visits for a minimum of 8 to 12 weeks)

Within this category, the goal should be weight maintenance or gradual weight loss.

Stage 4: Tertiary Care Intervention

For children >11 years of age with BMI >95th percentile who have significant
comorbidities and who have not been successful in stages 1 to 3 or children with BMI
>99th percentile who have shown no improvement in stage 3.

Intensive interventions like medications, very low-calorie diets, weight control surgery
may be offered to some severely obese youths. These interventions definitely move
beyond the goal of balanced healthy eating and physical activity, they do not
promise successful weight loss or maintenance while they have many health risks.

However, lack of success with the comprehensive multidisciplinary intervention is NOT
by itself an indication to move to this level of freatment. Clinicians should remain
intensively in Stage Il to achieve weight management and consider the potentials
that exist in Stage IV taking info account all pros and cons of such a decision in
collaboration with the family.
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Weight Goals and Intervention Stages, According to Age and Weight Status

Age BMI Category Weight Goal to Improve BMI Percentile* Initial Intervention Highest Intervention
Stage Stage
<2y Weight for height NA Prevention counseling Prevention counseling
2-5y 5th-84th percentile or 85th-54th percentile Weight velocity maintenance Prevention counseling Prevention counseling
with no health risks
85th-94th percentile with health risks Weight maintenance or slow weight gain Prevention Plus (stage 1) SWM (stage 2)
=95th percentile Weight maintenance (weight loss of up Prevention Plus (stage 1)  CMI (stage 3)
1o 1 Ib/mo may be acceptable if BMI
is >21 or 22 kg/m?)
611y 5th-84th percentile or 85th-94th percentile  Weight velocity maintenance Prevention counseling Prevention counseling
with no health risks
85th-94th percentile with health risks Weight maintenance Prevention Plus (stage 1) SWM (stage 2)
95th-99th percentile Gradual weight loss (1 1Ib/mo or 0.5 kg/mo) Prevention Pius (stage 1) CMI (stage 3)
>55th percentile Weight loss (maximum is 2 lo/wk) Prevention Plus (stage 1) TCI (stage 4), if appropriate
orstage 2or 3 if
family is motivated
12-18y Sth-84th percentile or 85th-94th percentile  Weight velocity maintenance; after linear Prevention counseling Prevention counseling
with no health risks growth is complete, weight
maintenance

85th-94th percentile with health risks
95th-95th percentile
>559th percentile

Weight maintenance or gradual weight loss
Weight loss (maximum is 2 [o/wk)
Weight loss (maximum is 2 Ib/wk)

Prevention Plus (stage 1)

Prevention Plus (stage 1)

Prevention Plus (stage 1)
orstage 2or 3 if
patient and family are
motivated

SWM (stage 2)
TCl (stage 4), if appropriate
TCl (stage 4), if appropriate

SWM indicates struct,
“If a child has obesity-refa
and months. In growing children, w

tertiacy care intervention; NA, not applicable

Ml curve. Serial weights, with the goals described here, are more easily 3ssessed over weeks

Barlow SE; Expert Committee. Expert committee recommendations regarding the prevention,
assessment, and treatment of child and adolescent overweight and obesity: summary report. Pediafrics.
2007 Dec; 120 Suppl 4:5164-92. doi: 10.1542/peds.2007-2329C. PMID: 18055651.

How to promote healthy eating to children (Topic 3)

Healthy nutrition is very important for growth and development as well as it is for
school success. Studies have shown that children who have an inadequate and
unbalanced diet have shorter attention spans, difficulty in learning and develop
behavioural disorders.

Acquiring healthy eating habits in childhood will affect future food choices and is
one of the most important determinants of childhood health.

Advice to parents of overweight and obese children:
* Having meals at regular times

+ Dietary habits such as eating while watching TV, skipping breakfast and
frequent snacking should be avoided and family meals should be planned
instead.

« Diet should be balanced and structured according to the five food groups.
« Portions should be controlled to prevent high calorie intake.

* Processed foods and fast foods should be reduced.

+ Drinking plenty of water

+ Engage in physical activity daily

+ Adequate sleep patterns should be established
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* Limiting screen fime

Don't forget that children imitate adults, so set a good example!

For a healthy diet, sufficient and balanced intake of all nutrients from various foods is
required. Each food is rich in different nutrients.

For this reason, meals should consist of foods from different groups, so that
requirements of the body can be met.

Selection of foods

Milk and dairy products such as milk, cheese,
yoghurt, buttermilk

Fresh vegetables and fruits, freshly squeezed D] =0 9 R
juices r( & o alme
% 2y @ -
Fish and other products containing omega-3 ‘ [ ) ?3 o3 .@ ” % ‘.'.,
\ v" ‘ > . © o
Nuts (hazelnuts, walnuts) W . .‘ G”* 7 d
E1L D
Meat and meat products, legumes 8." (*ﬂ{/ p \f_‘} %4
© S
0,78
Bread and cereals SA
Foods containing saturated fat and
‘ e @ trans fats such as chips, fried foods,
N7 — chocolate, pastry products with
,' g } ~ .W ﬂ cream, salami, sausage, hamburger
1&::1 e
% o !
. § . Ready-made foods with high salt
\ .“" ‘ ‘ . .L a content, such as sauces (ketchup,
} sl mayonnaise, mustard, etc.), pickled

W 4 . 0 ” L foods and pickles, snacks (such as
’.\ .l‘ U chips, popcorn, cereal bar)
28 ¥

J , &% ‘ & U
m Iﬁ(¥#// 0 ':) “Oal Foods with high sugar content, such
_' () N as all types of chocolates,
( ‘ 4 25\ sodal/carbonated beverages, candies,
( A sweetened fruit juices, bakery

products such as cakes and cookies.
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ACTIVITIES FOR FOOD SELECTION

In this section, activities are planned for children in order to develop their skills and
knowledge for distinguishing between healthy and unhealthy foods and creating
adequate and balanced meals.

These tools can be suggested by health professionals to parents.

Activity 1:
ACHIEVEMENT: Being able to categorize nutrients in the 5 main food groups
MATERIALS:

Flash Cards (each card shows a food and there is brief information about

content of relevant nutrients on the back)
Food Groups Panel (the 5 Basic food group headings are in columns)

Magnetic / Self-Adhesive food cards

Learning Process:

The family and the child are informed about the importance of a healthy diet
and how to create a healthy and balanced meal from the food groups.

The healthy foods on the flash cards are shown in order, the foods are
introduced and it is mentioned the food group they belong to and their
benefits. (this information is also on the back of the cards)

After information about all the cards in given, the activity part starts. Food
groups board and magnetic/ Self- adhesive food cards are placed on the table
mixed.

The child is asked to place the foods under the food group to which they belong.
While placing the foods, the children are asked to tell what they know about the
benefits of that food.

As a result of this activity, children will learn the main components of foods and
the food groups they belong to.
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Cereals and tubers [ Milk and dairy products

-High carbohydrate | - Rich in calcium
content -Important for the

-The main source of development of bones
energy for our body and teeth

Proteins: Meat, fish, eggs, Fruit

legumes '

Rich in minerals and

-High in protein vitamins

-Help growth and Helps the removal

development of harmful
substance from the

Vegetables

Rich in minerals and vitamins
Helps the removal of harmful
substance from the body

*Image of the front and back sides of the flash cards

MEAT, FISH, MILK AND
CEREALS FRUIT AND

EGGS, DAIRY
AND TUBERS VEGETABLES
LEGUMES PRODUCTS

*Food group panel
—T T

Magnetic/Self-Adhesive food cards
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ACHIEVEMENT: Creating a healthy food plate for a healthy and balanced

meal

MATERIALS:

Food cards (with a few options from each food group)

Plate

Learning Process:

The family and the child are told
about the food groups and the
benefits of the foods in the
groups. The basic elements that

should be included in a healthy
diet are mentioned. As an
example, a plate samplecan be
created according to food groups.

Plates and food cards are placed
on the table. The child is asked to
create a healthy dinner plate for

At the end of the activity, the
himself (breakfast, lunch, dinner

family should have learned the
basic nutrients that should be

can be discussed separately).
Meanwhile, the educational staff
provides guidance about the food

choices made by the child and

consumed at every meal and use
them to create daily balanced
menus.

give help if needed.

Create a healthy dinner plate for yourself.

v Bz &
Ok P @ -
¥ A &
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Unit 3: HOW TO PREPARE PORTION SIZES FOR CHILDREN - ENERGY
BALANCE (not revised)

Unit Overview

In this unit, samples of healthy portions, calculating colorie and case examples are given

Unit Topics

Introduction

How To Prepare Healthy Portions
How Are Calorie Counts Calculated?
Energy Balance

Cases
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Learning objectives

Upon completion of this Unit participants should be able to:
* To be able to prepare healthy food and set portions
* To be able to count calorie of foods
* To be able to prepeare nutrition of children (most common disease spesific)

Introduction

WHO remarks that overweight and obesity equal to abnormal or excessive fat
accumulation that is risky for health, and the root cause for that is the imbalance between
consumed and taken calories. Obesity may have many reasons like genetics, dietary habits,
physical activity status. Nutrition, one of the reasons, is quite crucial for health. A healthy diet
makes a healthy life possible. And a healthy diet should consist of consuming the foods that
should be taken daily in the right amount, at the right time, with the proper cooking methods.

By intaking redundant energy to the body, the excess energy transforms into fat and is
stored. As a result, unhealthy overweight and obesity may occur. Intaking less energy than
required may disrupt physiological functioning, causing growth and developmental delay for
children. In order to avoid these situations, daily energy requirements should be known and diet
should be planned accordingly.

People's daily energy requirements vary depending on various factors such as age, gender,
amount and frequency of daily activity, and state of sickness. As well as energy amount, the
food group from which energy gets intaken is also critical. The body needs several molecules
to maintain its physiological functioning. Because these molecules exist in different food
groups, food consumed daily should diversify to meet the energy required.

Balanced and adequate diet habits should be acquired beginning from childhood.
WHO remarks that childhood obesity increases the risk of obesity, malformation, and premature
death in the adulthood stage and that obese children may experience difficulties in breathing,
increased fracture risk, hypertension, insulin resistance, and psychological influences in
addition to the mentioned risks. Therefore people should be advised about the vitality of a
diversified and balanced diet beginning from childhood so that they will be able to prepare ideal

diet programs for themselves in practical ways.

How To Prepare Healthy Portions

A balanced diet means intaking sufficient amounts of macro and micronutrients that are
necessary for the body. The macronutrients group consists of water, fats, proteins, and
carbohydrates; in other words, energy providers. Although the adequate amount varies
depending on situations such as one's age, gender, the existence of chronic diseases, in general,
55-60% of daily energy amount must come from carbohydrates,25-30% should come from fats,
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and12-15% should come from proteins. Besides that, a sufficient amount of water should be
drunk.

If there's no cardiovascular or renal disease, the calculated water requirement is 100
ml/kg for children between 3-10 kg and 1500 mi/m2 for older children (or 50 ml/kg for 11-20
kg and 20 ml/kg for above 20 kg). For example, approximately 10x100+10x50+2x20= 1540 ml
for a 22 kg child. We should say that water should be drunk daily.There's no need to give water
to children under the age of 2 because breast milk provides a sufficient amount of water.

Minerals and vitamins, which we categorize as micronutrients, are also crucial for the
body's physiological functions.

Portion refers to the amount of food that a person decides to consume in a meal. Portion
size means calculating the amount of food and beverages to be taken, such as a glass of milk, a
slice of bread. Increased portion size sets the ground for obesity as it increases the energy that
gets into the body. Therefore, for people of all ages and genders, consuming food groups
required daily in a proper amount and balanced way is crucial for preventing obesity. We can
classify the foods that have been necessary daily for the body as milk-diary products, meat-
eggs-legumes group, oily seeds group, bread-cereals group, and vegetables-fruits group.

The fact that portion calculation is easy simplifies our work in daily life. That allows
children to make healthy, quick choices for their portions without time-consuming calculations
while preparing meals.

For a balanced and adequate diet, approximately three portions of milk and dairy
products are ideal daily. Milk and dairy products contain high-quality protein, calcium,
phosphorus, zinc, B1 (thiamine), B2 (riboflavin), B6, and B12. Also, A, D, E, K vitamins exist
in the fat contained by this group. People who go on a restricted diet are recommended to prefer
fat-free or low-fat dairy products as this group contains saturated fatty acids and cholesterol.
Moreover, as cheese in this group contains a high amount of salt, it is recommended to prefer
salt-free or low salty cheese types.
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Recommended daily portion amount for milk, yoghurt, cheese
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For this group, a standard portion is approximately equivalent to 150 kcal. Portion
values are equal to one cup for milk, one small bowl for yogurt, three-finger sizes for white
cheese, two-finger sizes for kasseri cheese. For example, planning to have 1 cup of milk for
breakfast, one bow! of yogurt for lunch, and 1 cup of milk before sleep at night, completes the
daily portion size required for the milk group.(Appendix 1)

Cereal products are a valuable food group in terms of carbohydrates, minerals, and
vitamins. The protein content of this group is low. These products also contain some fat. The
oil in kernels is particularly essential in terms of its vitamin B1 (thiamine) content. Whole grains
contain more amount of dietary fiber than refined ones. This group is crucial for preventing
neurological, gastrointestinal, and dermatological diseases. To have an average of 3-7 portions
per day is recommended.In this group, one standard portion is approximately 150
kcal.(Appendix 2)
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Another group includes meat, chicken, fish, eggs, lima beans, chickpeas, lentils, and
nuts such as walnuts, hazelnuts, peanuts, and oily seeds. Consuming nuts and oily seeds
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attentively will be good as they contain more oil compared to other types of foods. This group
is a valuable source of protein, iron, zinc, phosphorus, magnesium, and vitamins B1, B6, B12,
and A. Vitamin B12 exists only in foods of animal origin. The foods in this group are crucial
for rejuvenescence, growth, and tissue regeneration. Especially during childhood when the
growth rate is fast, this food group should be consumed adequately. People with diseases like
atherosclerosis, diabetes, and hypertension should prefer fat-free red meat, skinless white meat
(chicken, turkey), and fish under dietician supervision as saturated fatty acids and cholesterol
are higher in fat meats.

Boiling, grilling, baking cooking methods should be preferred instead of frying. If the
meal includes meat, it's good not to add oil. While grilling meat, the distance between the meat
and the fire should be proper to prevent burnt meat and charring. Otherwise, the formation of
carcinogenic agents takes place. Meat should not be cooked at excessively high temperatures

for long periods to reduce the risk of carcinogenic agent formation.

Eggs are one of the foods with the highest protein quality. Fat concentrates in the yolk,
and although the cholesterol content of the egg yolk is high, unsaturated fatty acids are also
high. Also, thanks to its lecithin content, the blood cholesterol-increasing effects are less when
compared to fatty meat and dairy products. Consuming eggs together with vegetables and grains
reduces egg's adverse effects on blood cholesterol. Egg yolk contains high amounts of iron as
well as A and B group vitamins. It is beneficial for babies and children to consume one egg per
day, as the egg has high protein quality. In the case of kidney and liver failure diseases, when
the amount of protein in the diet is restricted, the egg is a crucial nutritional source as it contains
sample protein. One egg is equivalent to half portion of meat and meat products.

The fundamental components of legumes are carbohydrates and proteins. This group is
also rich in terms of dreg. Thanks to this content, they play a crucial role in regulating blood
cholesterol and glucose levels.

Foods such as hazelnuts, walnuts, almonds, sesame are called nuts/oily seeds. These
contain high amounts of B group vitamins, minerals, fat, and protein. They do not contain
cholesterol despite their high-fat content because they are vegetal. The protein content is
equivalent to foods such as fish, red meat, chicken, and turkey. Sea fish is also a valuable source
of iodine. Especially oily fish are very rich in n-3 (omega 3) fatty acids, and it is beneficial to
eat fish at least two times a week for a healthy diet. Taking adequate n-3 fatty acids with diet is
crucial for avoiding cardiovascular diseases and children's brain development.

One standard portion of the foods in this group approximately equals 150-200 kcal.One
egg equals half portion. One portion of oily seeds/nuts such as hazelnuts, almonds, peanuts,
cashews equals one handful. One portion of walnuts equals 4-5 pieces. As for red meat, 3-4
grilled meatballs or one palm-sized piece of meat is equivalent to one portion. For chicken, one
medium-sized baguette or one palm-sized, cooked chicken equals one portion. For fish, one
hand-sized, cooked fish equals one portion.(Appendix 3)

Recommended portion amount for
meat, chicken, fish, eggs, legumes, oilseeds
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Most of the nutrients in this group consist of water. For this reason, they contribute so
little to the daily energy, fat, and protein requirements. However, this group is rich in minerals
and vitamins, especially folate (folic acid), beta-carotene, the root element of vitamin A,
vitamins E, C, B2, calcium, potassium, iron, magnesium, dreg, and other antioxidant
compounds. These agents help to decontaminate the body from harmful substances.

This food group is efficient in growth and development, rejuvenescence, tissue repair,
skin and eye health, tooth and gum health, blood formation, and resistance against diseases. It
also reduces the risk of obesity and chronic diseases (cardiovascular diseases, hypertension,
stroke, some types of cancer such as colon and breast cancers) arising from an unbalanced
diet. In addition, because this group provides a feeling of satiety and low energy, it plays a
crucial role in maintaining and sustaining ideal weight in children and adults and preventing
excess body weight gain. It also helps to regulate intestinal activity.

For a healthy diet, one needs to consume various types of vegetables in different
colors. As different vegetables contain different nutrients, one needs to consume a broad array
of vegetables consumed during the day. It's necessary to consume dark yellow colored (carrot,
potato), dark green leafy (spinach, lettuce, leaf lettuce, chard, purslane, broccoli, etc.), starchy
(potato, peas), and other vegetables (tomatoes, onions, green beans) adequately every day. It's
good to consume vegetables as raw as possible. Many vitamins and minerals exist in the outer
leaves, peel, or the parts just below the peel of vegetables and fruits rather than inner parts
where they are less.

At least 2-3 portions of daily vegetable consumption are recommended.One standard
portion of vegetables is usually 25-85 kcal. Dark green leafy vegetables such as spinach,
lettuce, or purslane can be portioned as one cup or 5-6 tablespoons for cooked vegetables, two
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fist-sized and one large bowl for raw vegetables. Similarly, green vegetables such as cooked
broccoli, okra, green beans are portioned as one cup or 5-6 tablespoons while raw vegetables
such as cucumber and pepper are portioned as one cup, one small bowl, or one fist-sized. Red-
orange-blue-purple vegetables such as tomatoes and carrots are portioned as one cup or one
fist-sized while white vegetables such as onions, celery, cauliflower are portioned as one cup
or 5-6 tablespoons. When portioning starchy vegetables such as potatoes, consider half of a
medium-sized potato or one potato in computer mouse size.(Appendix 4)

Recommended daily serving amount for vegetables
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Like the vegetable group, this group also contributes very little to the daily energy, fat,
and protein requirements. It is also rich in folate (folic acid), beta-carotene, vitamins E, C, B2,
calcium, potassium, iron, magnesium, and dreg. Fruit juices contribute to daily energy
consumption. However, they are insufficient in terms of dietary dregs. As fruit juices are usually
acidic, frequent consumption can lead to tooth erosion. Besides, as dried fruits may increase the
risk of tooth decay, one should limit fruit juice and dried fruit consumption and prefer freshly
squeezed fruit juice for 6-12 months babies. Fruit juice should not contain added sugar, should
be freshly prepared and drunk before waiting too long.

It is beneficial to consume at least 2-3 portions of fruit daily.One standard portion equals
approximately 50-100 kcal. One fist-sized equals one portion for fruits such as apples, oranges,
peaches, and one hand span equals one portion for bananas. For watermelon and melon, two
slices with three finger widths and lengths equal one portion. For blueberries, blackberries,
raspberries, one small bowl equals one portion.(Appendix 5)
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Recommended daily serving amount for fruits
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How Are Calorie Counts Calculated?

The energy unit commonly used in the nutrition field is a calorie.One calorie is
defined as the amount of energy that increases the temperature of one g of water by 1 C. Daily
calorie requirement can be determined by numerical calculation of energy balance's
components. Weight loss can be achieved by either decreasing daily calorie intake or
increasing calorie burn-off.

The energy in foods is obtained from carbohydrates, fats, and proteins. The energy
provided by one gram of protein, fat, and carbohydrates is as follows:

Energy (kcal/g)
Protein 54
Fat 9.3
Carbohydrate 4.1

It is possible to calculate when the amount of these components in the food is known.
If the purpose is weight loss, the amount of energy taken must be less than the amount of
energy consumed, so a diet is planned accordingly. However, as linear growth continues in
children, calorie restricting diets are not recommended for them. In cases where calorie
restriction is not necessary, a child will reach his ideal body weight as he gets taller if current
weight is maintained.
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4-ENERGY BALANCE

Energy balance is based on the principle that no energy can be created out of nothing
and no existing energy can be extinguished. When this principle is adapted to biological
systems, it can be considered that the energy outsourced from nutrients, basal metabolism, the
energy consumed through physical activities, and the thermogenic effect of nutrients are well-
balanced.

Basal metabolism refers to the minimum energy needed for the continuity of vital body
functions. The basal metabolic rate should be measured after providing standardized rest,
hunger, neutral ambient temperature, inactivity, and mental health conditions. Basal metabolic
rate (BMR) in healthy individuals, excluding age-related changes, does not show an alteration
of more than 10%. While fatty tissue does not affect BMR, lean body mass and basal metabolic
rate are closely related to it. Physical activity also increases BMR. In addition, agents such as
hormones, sympathetic activity, caffeine, cigarettes, alcohol may also alter BMR.

The energy consumed by physical activity constitutes the most flexible part of daily
energy consumption. It includes the energy consumed by routine physical activities as well as
sports activities. It is called FAD (Physical activity level). It is a value obtained by dividing the
sum of energy consumed by physical activity and required for basal metabolism by basal
metabolic rate.

The energy needed during the ingestion, digestion and processing of foods is referred to
as thermogenic effect of foods. It constitutes approximately 10-15% of the daily consumed
energy.

If the energy taken is more than the energy consumed, it is stored and called a positive
energy balance. While linear growth and weight gain are observed with positive energy balance
during childhood, lack of linear growth in adults results in weight gain. Positive energy balance
does not always occur as a result of increased energy intake. Sometimes, in cases of
hypothyroidism or insufficient physical activity, a positive energy balance may occur due to a
decrease in energy consumption.

Obesity prevalence may increase either as a result of increased daily energy intake or
decreased energy consumption due to insufficient daily physical activity or both. Although the
relationship between energy intake and consumption is called energy balance, many genetic,
psychological, behavioral and environmental factors lie behind this relationship.
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TABLE 2:3, Estimated Caorie Needs per Day by Age, Gender, and Physical The physical activity levels for
e children and adolescents and daily

Estimated amounts of calories needed to maintain calorie balance for various gender and age groups at three

different levels of physical activity. The estimates are rounded to the nearest 200 calories. An individual's calorie amoun tS Of ene rgy req u | red

needs may be higher or lower than these average estimates.

according to age and gender are

Physical Activty Level® - . .
v e ] e shown in the chart. Considering
il endeandnce) 23 10001200 1000-140° 1000-1400¢ this need while plannmg the diet is
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T crucial for continuous growth and
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19-30 | 1800-2,000 | 2,000-2.200 | 2400
3150 1800 2000 2200
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Male 48 1,200-1400 1400-1600 1600-2000
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19-30 | 2,400-2,600 2600-2800 3000
350 2,200-2400 2,400-2600 2,800-3,000
S | 2,000-2,200 2,200-2400 | 2400-2800
group. Forchi gt vary For adalt manis5 feet 101 ighs 154 pounds The
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Iber, Fat, Fatty Acids, Chalesterol, Protein, and Amino Acids. Wasi les Press, 2002,

2. Sedentary inchudes only the (i ted with day-to-cay Ife. Moderately active means a lfestyle
thatincludes physical activity equivalent to walking about 1.5 to 3 miles per cay at 3to 4 miles per hour, in addition tothe Fight physical actvity
associated with typical day-to-day life, Active means a Hestyle that includes physical actiaty equivalent to walking more than 3 miles per day at 3to4

miles per hour,in addition to the ight physical activity associated with typical day-to-day [ife.

¢ Thecal d nthe groug, For ch
older ages For aduts, fewer calories are neadad at older ages,
d. Estimates for females o rot include women who are pregnant or breastieeding

CASES
Case 1:

A 5-year-old boy who goes to kindergarten applies to a primary health care institution with his
family. It is learned that he eats a lot of packaged convenience foods (chips, chocolate, etc.),
avoids vegetable meals, eats fast food at least once a day, spends most of his time at home
playing computer games, has little physical activity and the family wants to plan a healthy diet
for him. It is also learned that he does not have any chronic diseases. His 23 kg and 116 cm tall.
Physical examination and tests say that there is no referral criterion.

-What kind of recommendations can be given to this family to transform this child's existing
dietary habits into healthy ones?

-With which components and in what way an ideal portion can be prepared?

-What are the recommendations that can be given other than nutrition advices in order to ensure
the energy balance?

Suggestions

BMI for the applicant child: 17.1 kg/m2

According to WHO reference values Overweight and obesity for children aged 5-19 are

defined as:
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e Overweight is BMI for age greater than 1 standard deviation above the WHO Growth
Reference median; and
e Obesity is more than 2 standard deviations of the WHO Growth Reference median.

In this case, when we consider the table for the 5-year-old male gender, we observe that there
is a value above 1 SD. This applicant is considered to be ‘overweighted'.

BMIi-for-age BOYS @Wd Health

-3 Organization

5 to 19 years (z-scores)

10 1 12 13 14
Age (completed months and years)

2007 WHO Reference

- First of all, it should be explained to the family that an adequate and balanced diet is the
foundation for health, and that childhood obesity is a risk for the child's health in both short and
long terms. The family should be informed that increase in many diseases is observed due to
obesity.

It should be explained to the family that healthy diet habits is acquired beginning from pre-
school stage and this will have a permanent impact throughout child's life. The family should
be told that the foods that we define as unhealthy should not be given as a reward to the child.
Various games and activities may be offered to help the child distinguish between healthy and
unhealthy foods.

- The child should be provided with 3 main meals and snacks per day. The importance of
breakfast should be emphasized and the family should be warned about the fact that, particularly
in this age group, a large amount of food intake in a single meal may cause other meals to be
skipped. It should be advised that no meal should be skipped and chips, chocolate and any kind
of packaged food may be replaced by fresh fruits, milk, yoghurt, homemade cake (by paying
attention to the amount) in snack times. It should also be stated that there is a relationship
between having regular meals and excess weight, and that regular meal times are important for
the child to be aware of the feelings of hunger and satiety.

Energy intake, basal metabolism and energy consumption should be well-balanced, thus the
quality of the diet should be determined by the characteristics such as the person's age, gender,
physical activity, and presence of chronic disease.
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Portion size should be adjusted according to these characteristics. The relationship between
portion size and increase in obesity has been shown, and it is crucial to prefer foods qualified
as healthy for meals. Besides, families should up-skill their children with the ability to make
healthy choices. The efficiency of foods may also decrease when healthy foods are prepared
with wrong cooking methods. Therefore, it should be remarked that cooking methods are as
important as food preference. For a child who is classified as 'overweighted' in this age group,
a diet restricting energy intake is not recommended as it causes negative effects on growth and
development.

TABLE 2-3, Estimated Calorie Needs per Day by Age, Gender, and Physical
Activity Level*

Estimated amounts of calories needed to maintain calorie balance for various gender and age groups at three
different levels of physical activity. The estimates are rounded to the nearest 200 calories. An individual's calorie
needs may be higher or lower than these average estimates,

Physical Activity Level |
Gender Age (years) Sedentary | Moderately Active | Active |
Child (female and male) 23 1000-1,200° 1000-1,400° 1000-1,400¢
Female! 48 12001400 1400-1600 1400-1800
9-13 1,400-1,600 1,600-2,000 | 1,800-2,200
14-18 1800 2000 | 2400
19-30 1,800-2,000 2,000-2,200 | 2400
3150 1800 2000 | 2200
5+ 1600 1800 2000-2,200
4 4 ‘
Male 4-8 1,200-1,400 1,400-1600 1,600-2,000 ‘
9-13 1600-2000 1800-2.200 | 2,000-2600
14-18 2000-2400 2400-2,800 2,800-3200
19-30 2,400-2600 2600-2,800 | 3000
3150 2,200-2400 2400-2,600 2800-3000
5+ 2000-2,200 2,200-2400 | 2400-2800
q (EER) equations, using (average) ights (healthy) for each age/gender
group. For children. amzdolesce nts, reference height and weight vary. For adults, the reference man is 5 feet 10 inches tall and weighs 154 pounds. The
reference woman is 5 feet 4 inches tall and weighs 126 pounds. EER equations are from the Institute of Medicine. Dietary Reference Intakes for Energy,
Carbohydrate, Fiber, Fat, Fatty Acids, Cholesterol, Protein, and Amino Acids. Washington (DC): The National Academies Press; 2002
b. Sedentary means a ifestyle that includes only the light physical activity associated with typical day-to-day life. Moderately active means a lfestyle
that includes physical ac lvlyeqna\e xlowalk ing about 1.5 ta 3 miles per day at 3o 4 miles per hour, in addition to the ight physical activity
associated with typical day H Hfestyle that ncudes physical actvty eauivalent o waling more than 3 miles per dayat 3t 4
miles per hour, di light physical activity associated 1 d: -day life.
. The calore aﬂgassmwna ve to accommodate needs of different ages within the group. For children and adolescents, more calories are neeced at
older ages. For adults, fewer calories are needed at older ages.
d. Estimates for femalg include women who are pregnant or

55-60% of the daily energy from food groups, in appropriate amounts for the child's age,
should be provided from carbohydrates, 12-15% from proteins, and 30% from fats. The daily
calorie requirement is approximately 1200 kcal, depending on the daily physical activity, age,
and gender. In portion control, sufficient amounts of the 4 basic food groups should be
consumed in order to ensure a balanced diet, and the meals should be prepared in line with this
rule. It is recommended to consume 3-4 servings of milk and dairy products per day for this
age. However, the applicant family must be informed that they should prefer especially
reduced-fat dairy products for this child. It is recommended to consume 2 servings from the
meat, eggs, legumes group per day. It is recommended to consume about 5 servings of fresh
vegetables and fruits per day. However, for the patient who does not eat vegetable meals, the
family should be informed about cooking techniques, and it should be aimed to create
alternatives with different varieties for the child. Also, freedom to choose the types of
vegetables to be consumed may increase vegetable intake. Salt intake should be limited. Sugary
drinks in particular should be avoided. Instead of these, fruit juices can be preferred. It is
recommended to drink 8-10 glasses of water per day.
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It is important to increase physical activity in addition to the nutrition program in order
to achieve an energy balance. Regular physical activity in children also reduces the risk
developing Type 2 DM and cardiovascular diseases in the future. It enables them to have a
healthy musculoskeletal system and helps them to learn better. The daily physical activity
should be at least two hours during the preschool period. At least 1 hour of this should consist
of planned and regular activities. Activities such as jumping rope, running, playing football and
basketball, and swimming can be recommended 3 days a week. In this age group, it is especially
important to choose activities that children will enjoy. In addition, changing habits such as
making sure that they take the stairs instead of using the elevator on a daily basis will also
provide significant benefits.

Case 2:

A 10-year-old girl applies to the 1st Step Health Institution with her family. They have
complaints of excessive weight gain in recent months. Her family states that they came for
counseling on how to overcome the eating disorder. It is learnt that she recently started to go
to school without having breakfast, and that she wanted to eat dinner alone in her room. Her
success at school has begun to decline as well. It is stated that she was 140 cm in height and
41 kg in weight in her follow-up 3 months ago. Her menarche has not started yet. In the
measurements, her height is 142 cm, her weight is 45 kg and her BMI: 22.3 kg/m2. This child,
who is stated to have no chronic disease, is found to be within the normal range in laboratory
tests.

-What additional questions can be asked about the history of this child in terms of energy
balance and nutrition?

-What is the daily energy requirement for this age group?

- What kind of a sample menu can be given for consuming balanced and sufficient foods on a
daily basis?

What can be recommended in addition to nutrition?

Suggestions

First of all, since one of the main factors of energy balance is the energy consumed, it should
be questioned whether she does daily physical activities. Since children in this age group spend
most of their time at school, it should be found out what their diet includes at the school, the
amount of water they consume daily, and whether they consume sugary drinks. (It is understood
that she avoids physical activity and spends most of her time in front of the TV or computer)

Co-funded by the
Erasmus+ Programme
of the European Union




43

TABLE 2-3. Estimated Calorie Needs per Day by Age, Gender, and Physical

Activity Level

Estimated amaunts of calorles needed to malntain calorie balance for various gender and age groups at three

different levels of physical activity, The estimates are rounded to the nearest 200 calories. An individual's calorie. - .

masds may be igheror lowerthan hese average estimetes, The dally energy requ”ement
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recommendations are given.

Since the nutritional value of the food consumed is as important as meeting the daily
calorie requirement, the daily requirement should be taken to ensure an adequate and balanced
nutrition. In this age group, breakfast is very important in terms of growth, development, and
school success. They should definitely have the habit of having breakfast. They should eat 3
main meals and 3 snacks daily, and it should be noted that sugary drinks and unhealthy snacks
are especially to be avoided. It should be explained that fresh vegetables and fruits need to be
consumed every day.

Apart from nutrition, the importance of physical activity should be explained. Activities
such as cycling and walking for at least 1 hour per day should be recommended. The family
and the child need to be informed that food should not be eaten in front of the TV or computer,
and it needs to be stated that meals should be eaten at the same table with the family as much
as possible. Healthy snacks for school can be prepared at home. The types of food such as milk,
yoghurt, dried fruits, freshly squeezed fruit juice are suitable for consumption at school.
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Milk and dairy products with reduced fat should be consumed. Whole wheat flour bread should
be preferred. The importance of daily water intake should be emphasized.

Case 3

A 6-year-old girl applies to a first step health care institution with her family. Her parents say
that their daughter has been consuming a lot of packaged food lately and doesn't finish her plate
at meals. It is learned that she is physically active at a moderate level. The family states that
they want to receive nutritional counseling for their daughter to gain regular and balanced eating
habits. The measurements show that her height is 116 cm, weight is 21 kg, and BMI is 15.6
kg/m2.

-What is the daily energy requirement for this child?

- Considering the age group, create a sample menu by calculating the portions for a day.

Suggestions:
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TABLE 2:3, Estimated Calorie Needs per Day by Age, Gender, and Physical
Activity LeveP

Estimated amounts of calories needed to maintain calorie balance for various gender and age groups at three
different levels of physical activity. The estimates are rounded to the nearest 200 calories. An individual's calorie
‘needs may be higher or lower than these average estimates.
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Let's create a menu by distributing these
portions to 3 main meals and 3 snacks
throughout the day in a balanced way.
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The daily requirement of a physically active
6-year-old girl is 1400 kcal. We need to
distribute this calorie requirement in a
balanced way by calculating the portions
that should be taken from each food group.

On a daily basis approximately;

- 2.5-3 portions from milk and dairy
products

- 2.5 portions from the bread and cereal
group

-1.5-2 portions from the meat, fish, eggs,
legumes, oilseeds group

-2 portions from the vegetable group
-1.5-2 portions from the fruit group

-Should drink 1.5 liters of water.
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It should be recommended to increase physical activity.

Case 4;

* %
* *
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A family on a lacto-ovo-vegetarian diet applies to the first step health care institution and states
that they want to receive nutritional counseling for their 10-year-old daughter. They say that
their daughter consumes milk and dairy products, eggs, but does not consume meat-chicken-
fish products and is physically active. There is no pathological finding in the physical

examination. The height of the girl is 140 cm, her weight is 33 kg, and BMI: 16.8 kg/m2.

-How many calories does this child need per day?

-How can a sample menu be prepared in accordance with the daily calorie requirement and a

lacto-ovo-vegetarian diet?

Suggestions

TABLE 2-3, Estimated Calorie Needs per Day by Age, Gender, and Physical
Activity Level

Estimated amounts of calories needed to maintain calorie balance for various gender and age groups at three
different levels of physical activity. The estimates are rounded to the nearest 200 calories. An individual's calorie
needs may be higher or lower than these average estimates.

Physical Activity Level”
Moderately Actve | Active
1000-1400¢ 1000-1400¢
1400-1600 14001800

Gender Age (years) Sedentary
Child (female and male) 23 1000-1,200¢
Female! -8 1200-1400

9-13 1,400-1600 1600-2,000 1800-2.200
14-18 1800 2000 2400
19-30 1,800-2,000 2,000-2,200 2400
3?53‘ 1,806 | 2‘0007 i 2200
51+ 1600 1800 2,000-2200
Male 4-8 1200-1400
9-13 1600-2,000

1400-1600
1800-2,200

1600-2,000
2,000-2,600
14-18 2,000-2,400 2/400-2,800

[ | 2600280 | 3000

2400-2,600

2,800-3,200
19-30 2,400-2,600

3-50 2,200-2,400 2,800-3,000

51+ 2,000-2,200

2,200-2400 2,/400-2,800

out 15103 ies perday at 3t 4 miles per heur,
|

ted wilh typica day-to-day e

needed atolder ages
cude women who e pregnent or breastieading

Especially in high-fiber vegetarian diets, there
is a risk of not getting sufficient calories as children get
full quickly with their small stomach capacity. For this
reason, the number of meals should be increased and
enriched breakfast cereals, breads, pasta and foods rich
in oils should be regularly consumed. Protein
requirement can usually be met with a vegetarian diet
in children. However, since the bioavailability of the
proteins taken in vegan-fed children is low, it can be
increased a little more. Similarly, vegetable sources
rich in calcium (dark green leafy vegetables, dried
legumes, dried fruits, molasses, oilseeds, etc.) should

The daily requirement for a 10-
year-old girl who is physically
active is approximately 2000 kcal.

On a daily basis approximately;
-2 liters of water

- 3 portions from the milk and
dairy products group

- 3-3.5 portions from the bread
and cereal group

-1.5 portions from the meat,
chicken, fish, eggs, oil seeds

group

- 2-2.5 portions from the
vegetable group

-1.5-2 portions from the fruit
group

Since it is a vegetarian diet, foods
rich in calories and nutrients
(dried fruits, oil seeds and pastes,
full-fat soy products, fruit juices,
etc.) should be included in the diet
instead of meat, chicken, and fish.
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be consumed by the groups who do not consume milk and dairy products. Since the source of
B12 micronutrient is animal-based foods, its level in the body should be monitored and it should
be given as a supplement when necessary. It has been observed that there may be insufficient
intake in vegetarian diets, especially in girls during adolescence, and since there is a decrease
in bioavailability even with sufficient intake, it is important to add zinc-rich soy and products,
legumes, whole grains, oil seeds to the diet, and if consumed, milk and dairy products, in
vegetarian diet.
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Case 5;

A 4-year-old boy who applies to the first step health care institution with his family for
nutritional counseling has an egg allergy. Parents state that they know that eggs should be
completely removed from their children's diet, but they are concerned about meeting his daily
nutritional requirements. The weight of this physically active boy is 17 kg and his height is 106

cm. BMI is calculated as 15.1 kg/mz2.

-Prepare a sample daily menu for this child with the amount and variety that will provide

balanced and sufficient nutrition by excluding eggs.

Suggestions

The food group portions this age group should consume daily are approximately as
follows.

-Milk and dairy products group 2.5 portions

-Bread and cereal group 2.5-3 portions

-Meat, chicken, fish, eggs, legumes, oil seeds group 1.5-2 portions
-Vegetable group 2 portions

-Fruit group 2 portions

In egg content;

- Meat, fish, milk and dairy products, legumes can be consumed as an alternative for
protein intake.

-Animal foods for vitamin B12
-Milk and dairy products, meat, dark green leafy vegetables, whole grains for vitamin B2

-Meat, whole grains, legumes, milk, fruit, vegetables (broccoli, sweet potatoes, tomatoes)
for vitamin B5

-Liver, soybean, grain, tomato for biotin
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Case 6;

A 17-year-old girl applies to the first step health care institution. She says she's on the school
volleyball team. She asks what she should pay attention to about portion control because she
prepares some of her meals by herself at home since her parents work. This girl, who has no
known chronic disease, measures 178 cm in height and 65 kg in weight.

-What can be suggested about nutrition for this girl who does active sports?

Suggestions:

Nutrition in athletic children and adolescents has a critical importance in growth and
development, sports performance, and minimizing injuries. In the nutrition needs of young
athletes, the energy required for normal growth and development should be taken into account,
as well as the energy to be spent during exercise, unlike adults. In addition, sufficient hydration
should be ensured. Since the thermoregulation system of children and adolescents is more
inefficient than adults, insufficient hydration carries cardiovascular risks, especially during
exercise and under hot environmental conditions.

The main issues to be considered in the nutrition of young athletes;

-Their need for protein per kilogram of body weight is higher for growth and development.
-More calcium is needed for bone growth and development.

-More calories are needed as more energy is spent.

-Fats are used relatively more during exercise.

- Electrolyte losses with sweat are different than adults.

-Insufficient hydration carries more risk compared to adults.
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50-55% of daily nutritional needs should be met from carbohydrates, 12-15% from protein, and
25-30% from fats.

Protein consumption before exercise is not recommended as it slows gastric emptying. It is also
known that fat intake before exercise slows down carbohydrate metabolism and does not
contribute to performance, and it is not recommended.

In children who exercise, sweating causes the need for 0.5-1 It more fluids in addition to the
normal need. Performance suffers as a result of dehydration. They can get on the scale and
check their weight before and after an exercise so that they can check whether they are
adequately hydrated. Urine color and amount can also be checked in the same way. Water is
the best fluid for short-term, low-intensity exercise to maintain hydration. Sports drinks also
have benefits in terms of replenishing electrolyte loss as the duration and intensity of the
exercise increases. Sports drinks should not be mixed with energy drinks. Energy drinks contain
caffeine, taurine, vitamins, herbal supplements, and sugar or sweetener. They are used to
provide energy and increase sports performance. However, if these are consumed by
adolescents and children, they should not exceed 100 mg/day and 2.5 mg/kg, respectively.

If child and adolescent athletes have a sufficient and balanced diet, taking extra multivitamins
will not help. However, multivitamin support can be used by athletes who exercise excessively
and cannot get the amount of daily nutrients they need if they aim to lose weight.

Breakfast is the most important meal of the day and it is also of great importance for children
and adolescents who do sports. However, exercise should be at least 2-3 hours after the
breakfast. For those who will exercise early, it may be recommended to have breakfast with
ready-made liquid foods that are easy to digest and absorb 1 hour before they start exercising
without breakfast.

It is recommended that young athletes consume high-carbohydrate, moderate-protein, low-fat,
easy-to-digest meals approximately 3 hours before exercise. It is also recommended not to
consume foods containing sugar before exercise, as they can cause rapid changes in blood
glucose levels.

Appendix 1:
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{ MILK AND DAIRY PRODUCTS GROUP

Standard Portion Sizes and Amounts of Milk and Dairy Products Group Foods

Milk 1 cup or 240 ml
Yoghurt 1 cup or 1 small bowl or 200 ml
Yoghurt 1 cup or 1 small bowl or 240 ml
(homemade) ‘
Kefir 1 cup or 240 ml
Buttermilk - 1.5 cup or 1 large glass or 350 ml
White Cheese - 3-fingers size or 60 gr
Kasseri Cheese 2-fingers size or 40 gr

1 Standard Portion: About 150 kcal

Turkey Distary Guideline 2013

Appendix 2:
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[ BREAD AND CEREAL GROUP

Standard Portion Sizes and Amounts for Bread and Cereal Group Foods

Bread 2 thin slices or 50 gr
Bagel Y2 pcor 50 gr
Hamburger Bread 1 small or % medium or %3 large
Bulgur, cooked ¥4 cup or 4-5 tablespoon or 90 gr
Rice, cooked Y cup or 4-5 tablespoon or 90 gr
Pasta, boiled ¥4 cup or 4-5 tablespoon or 75 gr

Soup varieties; grains,
legumes, vegetables etc.

% cup or 180 ml or 1 small bowl

Crackers/Grissini 30 gr
Wheat/Rice flakes Y2 cup or 30 gr
Oatmeal/Muesli Y4 cup or 30 gr
Cornflakes 1 cup or 30 gr
Phyllo dough 1/3 pc or 50 gr
Popcorn 3 cup or 1 large bowl or 25 gr

1 Standard Portion: About 150 kcal

RS
%

7 ..

T
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w

Turkey Dietary Guideline 2015
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Co-funded by the
Erasmus+ Programme
of the European Union




58

2 smalle_g_gs or 100 gr

Egg

Red Meat, cooked 3-4 grilled meat balls or 2 hamburger
patties or 1 palm size or 80 gr

White Meat. cooked 1 medium size drumstick or 1 palm
size or 80 gr

Fish, cooked 1 hand size (thinly sliced) or 1 palm
size (thickly sliced) or 150 gr

Small fish such as 12-13 pc or 150 gr

anchovies, cooked

Canned tuna 100 gr(drained)

Shrimp and other 12-15 pc small or 100 gr

seafood. cooked

Chickpeas, beans, % cup or 8-10 tablespoon or 130 gr

kidney beans, black-

eved peas. boiled

Hazelnut 28-30 pc or 1 handful or 30 gr

Walnut 4-5 pc (large) or 6-7 pc (medium) or
10-12 pc (small) whole walnuts
without shell or 1 handful or 30 gr

Almond 24-26 pc or 1 handful or 30 gr

Peanut 27-30 pc or 1 handful or 30 gr

Cashew 18-20 pc or 1 handful or 30 gr

Sunflower Seeds 1 cup or 5 handful or 60 gr (shelled)

Pumpkin Seeds 2 cup or 2.5 handful or 40 gr (shelled)

Pistachio 2 handful or 60 gr (shelled)

1 Standard Portion: About 150200 kcal

Appendix 4:
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VEGETABLE GROUP

Standard Portion Sizes and Quantities of Vegetables

Dark green leafy vegetables:
Spinach, chard. purslane, kale, vine leaves
(cooked)

Mediterranean/salad greens such as lettuce,
spinach, purslane, parsley. cress, arugula, mint
(chopped cold cuts/salad)

Other green vegetables:

Broccoli, okra, green beans, fava beans, green
peas. green zucchini, artichokes, asparagus,
brussels sprouts (cooked)

Charleston or bell pepper varieties. cucumber
(raw)

Iceberg lettuce (chopped cold cuts or salad)

Red-Orange-Blue-Purple Vegetables;
Tomatoes, carrots (raw or cooked)

Paprika. radish, pumpkin, beetroot, eggplant
(chopped, raw or cooked)

White Vegetables:

Onions, celery. cabbage. cauliflower, leeks.
mushrooms. yams. turnips (chopped, raw or
cooked)

Starchy Vegetables;

Potato

Fresh Comn

Vegetable juice

1 cup or 1 fist or 5-6 tablespoon
or 10-25 vine leaves

2 cups or 2 fists or 1 large bowl

1 cup or 1 fist or 5-6 tablespoon

1 cup or 1 fist or 1 small bowl

2 cups or 2 fists or 1 large bowl
1 medium size or 1 cup or 1 fist

1 cup or 1 small bowl or 5-6
tablespoon

1 cup or 1 fist or 5-6 tablespoon

¥2 medium or 1 computer
mouse-sized or ¥z cup diced or
mashed or 8-10 pieces cut into 6-
10 cm lengths

¥2 cup boiled or ¥z pc 20-22 cm
length cob

150 ml

1 Standard Portion: About 25-85 kcal

2 QU

Appendix 5:

Turkey Dietary Guideline 2015
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[ FRUIT GROUP J

Standard Portion Sizes and Quantities of Fruits

Apple, orange, peach, nectarine 1 medium or 1 fist sized

Pear, quince 1 small-sized

Tangerine 2 medium-sized; 6 cm in diameter

Lemon 2 large-sized; 6.5 cm in diameter

Kiwi 2 medium-sized; 5 cm in diameter

Banana 1 hand length or sliced %/; small bowl

Watermelon, melon 4-5 slices in the size of a matchbox or 2 slice in size
of 3 finger wide or length

Cherry, sour cherry 13-15 large size or 1 small bowl

Strawberry 7-8 large or 15 medium-sized

Grape varieties 20 large or 25-30 small pieces or 1 small bowl

Blackberry, Raspberry, Mulberry  50-60 pc or 1 small bowl

Blueberries 1 small bowl

Pomegranate 10 cm in diameter half or 1 small bowl (de-seeded)

Apricot 4 large or 7-8 small

Fig 2 pc; 6.5 cm in diameter

Loquat fruit 8 large or 12 small

Pineapple 1 finger — 2 thin slices 1.5 cm thick

Plum 1 large or 3-5 small

Dried apricots, plums, figs 3-4 pc

Raisins 20-30 pc, 30 gr

Date 1 large or 3 small

- . a M. o
= @y V'Q
o B ~

Turkey Distary Guideline 2015
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Unit4: CHILDHOOD PHYSICAL ACTIVITY
Unit Overview

In this unit, the importance of physical activity in childhood period is explained and the
examples are given.

Unit Topics
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Introduction

Definition and classification of physical activity

The importance of physical activity in childhood

Physical activities suitable for different age groups

Special cases (special diseases) and physical activity

Recommendations to increase physical activity for children / Game examples

Learning objectives
Upon completion of this unit participants should be able to:
e Understand the importance of physical activity

e Understand the importance of being a role model for children regarding physical
activity

DEFINITION AND CLASSIFICATION OF PHYSICAL ACTIVITY

The World Health Organization (WHO) defines physical activity as any bodily movement
that requires energy expenditure by skeletal muscles. Exercise is regular, planned and repetitive
physical activity aimed at maintaining or improving physical fitness. Sports, on the other hand,
are physical activities performed according to the rules for the purpose of competition.

Physical activities are examined in three categories according to their intensity. Low-
intensity physical activities characterize daily activities that require little effort, in which heart
rate and respiratory rate are slightly above the resting value. For example, slow walking and
housework. Moderate-intensity physical activities are defined as activities in which the heart
rate and respiratory rate are higher than normal, the muscles begin to strain, and that require
moderate effort. Examples include brisk walking, jogging, dancing, jumping rope, swimming,
playing table tennis, skating and cycling at a slow pace. High-intensity physical activities are
defined as activities in which the heart rate and respiratory rate are much higher than normal,
the muscles are more strained, and require a lot of effort. Examples of high-intensity physical
activities are playing basketball, football, volleyball, handball and tennis, jogging, skipping
rope, swimming, participating in step or aerobics classes, and jogging dancing. If the sitting
situation is 0 and the most difficult situation is accepted as 10, the activities that are above
normal and the intensity corresponds to 5 or 6 out of 10 are moderate-intensity aerobic
activities. Vigorous aerobic activities, on the other hand, are activities where the heart rate
increases and breathing becomes more difficult. Intense aerobic activities are activities that
correspond to an intensity of 7 or 8 out of 10.

Exercise types are grouped under four main headings: endurance, strength, flexibility and
balance exercises. Aerobic (Endurance) exercises are exercises that increase the capacity of our
body to use oxygen and work large muscle groups dynamically and rhythmically. These
exercises are performed by determining a certain intensity, frequency and duration. As
endurance improves, all physical activities can be sustained longer and performed without
fatigue. Activities that are not overloaded such as walking with regular and frequent steps,
cycling, swimming for long periods, working in the garden or field, playing tennis can be given

as examples of aerobic exercises.
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Strength exercises are activities that require strong contraction of the muscles. Activities
such as carrying weights, climbing stairs, carrying a backpack, doing push-ups or sit-ups, and
strength training with weights are strength exercises. Flexibility (stretching) exercises allow the
joints to move at a wide angle. Regular physical activities such as Tai Chi, Yoga and Pilates
increase flexibility. Balance exercises ensure that our body can stand without falling and move
smoothly.

THE IMPORTANCE OF PHYSICAL ACTIVITY IN CHILDHOOD

Physical inactivity poses serious health risks for children and teenagers. Apart from
genetic, environmental and biological factors, the most important factor in the formation of
non-communicable chronic degenerative diseases such as diabetes, cancer and cardiovascular
diseases is a sedentary lifestyle and unhealthy diet. According to WHO reports, physical
inactivity is the fourth most common risk factor for death worldwide. The beneficial effects of
physical activity in childhood for the development of musculoskeletal system, cardiovascular
system, neuromuscular system, psychosocial development and motor skills have been proven
by many studies. Regular physical activity also contributes to cognitive development in
children. It increases the rate of social cohesion and acceptance in the social environment. It
also allows children to be aware of their own worth, to increase their self-esteem and to form a
more confident, independent and self-controlled personality.

PHYSICAL ACTIVITIES SUITABLE FOR DIFFERENT AGE GROUPS

While choosing physical activity to protect the health of children and young people and
to increase their quality of life; Factors such as age, physical environment, physical fitness,
body weight, willingness, voluntariness, accessibility, fun, being planned according to the
needs of children and young people, being easy to apply in every environment and time, being
suitable for continuity and economic situation should be taken into consideration.

Children, especially those who were sedentary before, should start exercising more
slowly and should do moderate-intensity activities for 15-30 minutes 1-2 times a week. When
this stage is reached, the activity should progress from 30 minutes of activity 2-3 days a week
to 30 minutes of activity 3-4 days a week. It should always be kept in mind that any activity
that is done is better than the one that is not done. The physical activities of children suitable
for their age groups during the 24-hour period are described below.

Children under 1 year of age:

Babies should be moved several times a day, in different positions, especially on
interactive play mats. If the baby is not crawling yet, tummy time should be done while the
baby is in the prone position for at least 30 minutes during the day. Especially baby gymnastics
and on-ground play activities are recommended during this period. Examples of activities that
can be done after the baby starts walking are watching circulating light or small moving objects
by crawling, crawling under a tunnel or table, riding a toy stroller, stacking boxes or cushions
on top of each other, climbing on a sofa or chair, dancing to music, crumpling papers, throwing
toys into a box, popping bubbles can be done. However, it is recommended that the baby's
movement should not be restricted for more than 1 hour at a time. Examples of these situations
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are pushchairs, strollers, highchairs, or if the baby is strapped to an adult's back. Screen time
(such as watching TV or videos, playing phone or computer games) is not recommended for
infants. Storytelling or reading fairy tales with a caregiver will be a healthier choice when the
baby is still.

Children 1-2 years old:

Children in this age range should have at least 180 minutes of physical activity during the
day. The content of these activities must be physical activities of low, moderate, and vigorous
intensity. These activities are walking in the immediate vicinity, park or garden games, rolling,
and children's bowling. The child's movements should not be restricted for more than 1 hour
at atime and the child should not be seated for a long time. Screen time is also not recommended
for 1-year-olds. For 2-year-old children, there can be screen time up to 1 hour. When the child
IS inactive, storytelling or reading fairy tales with a caregiver will be a healthier choice.

Children aged 3—4 years:

These children should be given 180 minutes of various physical activities during the day,
with at least 60 minutes of moderate and vigorous physical exercise. Children in this age group
play free outdoor games such as running, jumping, jumping, playing with age-appropriate toys,
dancing, cycling, ball games, water and sand activities, group activities, playing with family
and other children (playing the game of imitating the movement | make) can be performed. 4-
year-olds can play corner snatch, hop-scotch, hide-and-seek, handkerchief snatch, animal
imitations, and catch. It is imperative to have family members who do sports to encourage the
child, especially in this period. In addition, the child's movements should not be restricted for
more than 1 hour at a time. Screen time should not exceed 1 hour. When the child is inactive,
storytelling or reading fairy tales with a caregiver will be a healthier choice.

5-11 years period:

To protect and improve the health of children aged 5-11, at least 60 minutes of moderate
to high-intensity physical activity, primarily aerobic exercise, should be done every day. In
addition to vigorous-intensity aerobic activities at least three days a week, activities that
strengthen muscle and bone should be included. They should not be allowed to spend more than
2 hours in total in front of the screen during the day.

Children between the ages of 5 and 7 can do skipping, jumping rope, line play, dodgeball,
oil and honey, corner pulling, fish catching, skating, gymnastics, skiing, track and field,
football, swimming, and judo. For children aged 8-9, folk dances, hitting and catching games,
table tennis, court tennis, fencing, boxing, karate, taekwondo, basketball, volleyball, yoga,
bounce, dance, stop, hide and seek, reach the moon, musical ground grabs; kite flying can be
preferred. For children between the ages of 10-11, yoga and dance will be appropriate activities
to prevent posture disorders, especially in this period.

12-18 age group:

Sixty minutes of physical activity should be done in this age group, starting from the
moderate intensity and progressing to high intensity. High-intensity activity should be done at
least 3 times a week and muscle and bone strengthening activities should be preferred at least
3 times a week. If the child is starting physical activity for the first time, the exercises should
be slow at first, and moderate-intensity exercises of 15-30 minutes 1-2 times a week should be
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preferred. When this stage is reached, physical activity should progress from 30 minutes of
exercise 2-3 days a week to 30 minutes of vigorous exercise 3-4 days a week. On some days,
the exercise time should be extended up to 60 minutes to reach the desired level of physical
activity. Using their body weights, exercise bands, and balls, exercising will increase bone and
muscle strength in this age group. Many sports such as fast running, brisk walking, winter
sports, water sports, cycling, climbing, and horse riding can be done in this age group. In this
age group, doing sports that contain intense weight can harm health.

SPECIAL CASES (SPECIAL DISEASES)
Children with diabetes

Physical activity and exercise are as important in healthy children as they are in children
with diabetes. In the regulation of blood sugar targeted in the treatment of diabetes, regular
insulin therapy, exercise is the third component of the treatment after nutrition planning.
Regular exercise has been shown to help stabilize blood sugar, thus contributing to good
metabolic control and significantly reducing the risk of chronic complications. Exercise in
diabetes; By increasing insulin sensitivity in tissues, it reduces insulin resistance, increases its
effect, and thus reduces the child's need for insulin. It lowers the blood sugar level and
contributes to the improvement of metabolic control. It reduces the formation of ketones. It
prevents obesity by providing weight control and weight loss.

Children with Epilepsy

Epilepsy must be under control before starting exercise for people with epilepsy, who
have a wide range of consciousness from loss of consciousness that lasts for a second or two to
contractions involving large muscle groups. Participation in sports is crucial for the child not to
feel excluded, socialize, and increase self-confidence. Technical climbing such as rock
climbing, deep-diving other than sportive diving are not recommended for these children. Apart
from these, they can participate in all kinds of sports activities.

Children with asthma

To provide exercise to children with asthma, asthma attacks must be under control.
Asthmatic children can participate in all kinds of activities. However, it should be kept in mind
that exercising in cold and polluted weather can lead to an asthma attack.

Children with disabilities

Although the participation of children with disabilities in sports activities has increased
in recent years, it is seen that participation is less when compared to children without
disabilities. Although many factors affect the participation of children with disabilities in sports
activities, familial and environmental factors can be considered the most important limiters. In
order for disabled children to participate in sports activities safely, a detailed evaluation should
be made by doctors, physiotherapists, trainers and other health personnel in terms of medical,
functional and appropriate sports branch selection, and children should be directed to
appropriate sports depending on their functional abilities.

Co-funded by the
Erasmus+ Programme
of the European Union




66

RECOMMENDATIONS TO INCREASE PHYSICAL ACTIVITY IN CHILDREN

1. The total of screen activities such as TV, cinema, video games, and computer use for
entertainment purposes should not exceed 2 hours per day.

2. Gifts that encourage physical activity should be chosen for children (skating, jumping rope,
cycling).

3. Children should be allowed to participate in daily housework.

4. Walking, which is safe and possible, should be preferred. Taking the stairs instead of the
elevator should be recommended and encouraged.

5. Children should be encouraged to engage in outdoor activities before homework and after
school. Children should be allowed to play outside.

6. Recreation opportunities of the place should be investigated.

7. In cases where it is necessary to stay home, such as during the COVID -19 pandemic, children
can be encouraged with online videos to engage in sports activities, dance activities, or creative
activities such as making action movies at home and creating obstacle courses with household
items.

8. Instead of watching TV or playing games on the computer, meals should be eaten with the
family.

9. Meals should be planned and food choices made in advance.

10. Fast-food and sugary drinks should not be kept at home.

11. No food should ever be used as a reward.

12. Creative games that teach children about healthy and unhealthy foods can be played.

13. The whole family should adopt an active lifestyle (for example, preferring to walk in public
transport, park the car a little further from the workplace).

14. Parents should also set an example for the child by doing regular physical activities suitable
for their age and body characteristics. In this respect, pieces of training can be given to improve
the health literacy of parents.

15. It should not be forgotten that the activities should be fun and oriented towards the child's
interests for the child to want to do a physical activity the next day.

16. It should not be forgotten that the earlier the physical activity habit is instilled in children,
the stronger the foundation for an active lifestyle can be created.

17. 1t is possible to go as a family to places where young people can be active, such as parks,
baseball, football or basketball fields.

GAME EXAMPLES

Corner Catch: Children are divided into groups. Square areas are drawn. A child is placed in
each corner of the square. One children is "it" in each square. Individuals try to move without
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being caught by the child designated as "it" in the middle. The displacement takes place at the
command of whoever is "it". If the person who is "it" grabs one of the corners during the change,
the child, he/she, grabbed becomes "it" instead of him/her.

Hopscotch: One to eight squares are drawn consecutively on the ground. The child jumps on
one foot to the eighth square without stepping on the stone thrown to the first square and returns
to the first square by jumping with one foot. He/she takes the piece and exits the square without
pressing the line. The game continues until the 2nd, 3rd, 4th, 5th, 7th, and 8th squares. If the
child throws the stone out of the square or steps on the line with his foot, he is eliminated, and
the game's turn passes to his/her friend.

Hide and seek: A person is chosen as a "mother/it"; it turns around and closes her eyes. He/she
counts to 10 and turns around. Meanwhile, the other children had been hiding. Whoever is "it"
tries to find the hiding place of the other children. He/she tags the person by saying that he/she
caught them, and those who are caught become "it."

Stop: Children form a circle. To start the game, one of the children becomes "it". Whoever is
"it" tosses the ball into the air by saying the name of one of his/her friends. If the named child
catches the ball in the air while the ball is falling to the ground, he throws the ball into the air
again by saying someone else's name. The child who could not keep the ball in the air when
his/her name was called, yells “Stop!”. Runaway children are supposed to freeze wherever they
are the moment they hear the word "Stop!". In this case, "it" tries to hit one of his/her friends
with the ball. The hit child loses one point and becomes "it". The child who is hit three times is
given a name. The game continues until the last unnamed child remains.

Dodgeball: Children are divided into two equal groups. The group that will start the game is
determined. The "it" group is lined up at a certain distance from each other. The other group is
located in the middle. While the "it" group is throwing the ball to each other, the group in the
middle tries to avoid the ball and not to touch the ball. Whoever touches the ball is out. They
keep hitting the ball until there are no children left in the middle. When all players are hit, the
other group enters the middle.

Kids Bowling: Children are divided into groups of two or three. Each group lines up behind
the designated line. Water-filled plastic bottles are arranged at a certain distance to the Groups.
Children are asked to knock over the plastic bottles with the balls given to them. The team that
finishes knocking down their bottles first gets a round of applause.

Musical Ground Grab Game: A music is chosen for the game. Every child has a place.
Whoever is "it" waits in the middle. The teacher or the person running the game starts the music
and makes children walk, dance, slide, etc. Meanwhile, the music is suddenly stopped. Each
child tries to sit down. Whoever is "it" tries to get a place for himself/herself while they are
sitting. The one who cannot take a seat is the new tagged person.

Cross the Line Reach the Moon: Children are divided into groups according to the number of
classes. Children in the group form a circle holding hands. They turn and sing the following
song. At the end of the song, each group is given a ball. Children take turns trying to pass the
ball (rolling) through the line drawn at a certain distance. The child who passes the ball goes
behind the line and takes the shape of the moon. At the end of the game, all children have
formed the moon shape, and all children are given a moon picture card.
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High Above Ground: A person is tagged "it" from among the children. Around whoever is
"it," other children are constantly running around shouting, "I'm low, I'm low..." and clapping
their hands. The child tagged tries to catch one of the children in the lower level. On the other
hand, children are constantly moving from place to place, trying not to be caught. Just when
"it" is about to catch up, the children start to shout "I'm high, I'm high..." by going to a higher
level from where they are. When his/her friends are high, "it" can't catch them. If they catch
them while on the ground, the friend he/she caught becomes the new "it,” and the game
continues in this way.

Catch the Ball: Children form a large circle. A person is tagged "it" in this circle. The ball is
given to the child in the circle. When the teacher or the person who manages the game gives
the "start" command, the person holding the ball throws and passes the ball to his/her friends in
the circle. Meanwhile, whoever is "it" tries to touch the person that has the ball in his/her hand.
While the ball is in his/her hand, the person touched by "it" is replaced by him/her.

Arm in Arm: The "it" and a child who catches him/her are chosen. The other children also
scatter arm in arm in pairs. When the kidnapped kid takes the arm of one of his friends in pairs,
the kid on the other arm becomes "it" and starts to run away. The game thus continues by
alternating the pairs who enter the arm.
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Unit 5: Resources such as games for children, adolescents and their
families

Unit Overview

In this unit, examples of games, activities, scenarios are suggested. These games and activities
can be played and done at home and parents can encourage their children by playing together.

Unit Topics

e Introduction
e Suggested games and activities for childrenwith Parents
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Learning objectives

Upon completion of Unit 5 participants should be able to:
*Suggest games related to nutrition that can be played by children at home with the family

*Suggest recommended activities for children and the family to promote a healthy lifestyle
*Promote healthy eating in collaboration with schools

*Empower parents to collaborate with schools and kindergartens regarding healthy eating

Topic 1: Introduction

It has been found that the lifestyle and attitudes in the family context are factors that influence
the development of childhood obesity. Families play a critical role in the prevention of
childhood obesity, and in promoting healthy eating during different stages of their children’s
development. Healthy eating habits early in life predict healthy eating habits later in life. Our
eating behavior is shaped at home, while the school environment is equally important for

adolescents.

Parents can learn how to create a healthy eating environment at home. By playing fun games
and do practical activities together, parents can teach their children about nutrition, food groups,
and preparing food. This is a fun and creative way parents, with a little patience and guidance,

can support their children to appreciate healthy eating.

In this unit some activities and games are suggested, which can be recommended for parents to

do with their children to promote a healthy lifestyle.
Topic 2: Suggested games and activities for children, together with parents
Color of Health

The number of players in the game is not limited. Players choose any color and must
name the fruit or vegetable of that color within 30 seconds. The person who cannot say it at this
time eats one fruit or vegetable as a reward. The game will be designed primarily for young

children to learn colors as well as fruits and vegetables.
Highway To Health
The game ""Highway to Health™ is played with at least two people, consisting of

parents and children. Healthy lifestyle behaviors such as eating healthy foods, exercising, going
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to bed early, and brushing teeth and unhealthy lifestyle behaviors such as eating unhealthy
foods, playing computer games for hours, and polluting the environment will be conveyed by
drawing pictures on the board of the game to be developed ""Highway to Health." There are a
number of highways on the game board, each divided into squares and secondary roads leading
off the highways. On these roads, some shortcuts or obstacles show healthy and unhealthy
behaviors. All types of materials that develop on these roads can be used in the game. Also, the
game is played with a single die to progress along these paths. For example, suppose that we
roll a four with the dice, we move forward as four boxes along this path and think that we are
stuck at the obstacle that visualizes the unhealthy behavior at the end of the 4th box. Box
visualizing, this said obstacle can take us all the way back or even to the starting point,
depending on the nature of the obstacle, to reach the path that ends with a healthy human figure,
let us assume as a positive example that we roll a five with the dice, we move five boxes along
this path and assume that there is a shortcut that visualizes healthy behavior at the end of the
5th box. Box visualized, and this shortcut can allow us to reach the road ending with the healthy
human figure at the end of the path in a shorter time. Ultimately, the winner of the game is the
first to reach the healthy human figure. If we relate the game to real life, healthy behaviors can
lead us to live healthy and long lives, and unhealthy behaviors are obstacles to healthy and long

lives.

Website for Healthy eating games and activities

Eealthy

-

g\&:ggry Improving wellbeing through healthy eating
grvice

About HEAS | FoodChecker | Early Schools Workplaces, | Sport and Food outlets, | Foodindustry | Training
childhood and hospitals and | recreation caterers and
0SHC universiies vending

https://heas.health.vic.gov.au/early-childhood-services/curriculum-activities/healthy-eating-

games-and-activities

These games and activities can be used to engage children in healthy eating experiences, teach
them to recognize different foods and encourage them to experiment with new foods, tastes,

flavours and textures.
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Website for Elevating the health of children + families through the pursuit of lifelong
healthy eating habits.

Let’sEat AV
Healthy @aX

https://www.healthyeating.org/products-and-activities

Discover nutrition education materials for families, kindergarten, classroom, medical office and

community. Visit Let’s Eat Healthy Blog.

*.8”
Dairy Council
[olVil- a8 of California®

Resource for teaching children the importance of nutrition and physical activity using

interactive websites and games.

HOME ABOUT US m RECIPES USDA - REE EXPERT Q&A CONTACT US

Kids' Corner

https://www.nutrition.gov/topics/nutrition-life-stage/children/kids-corner

USDA Nutrition.gov
—’ U.S. DEPARTMENT OF AGRICULTURE

Owner:
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This website is especially suited for activities that can be performed at schools.

S HEALTH

education programs.

! S\ N o . A SO S N
AR IS L D e SRR
.\:—/. A
) @
PROVIDE GET REDUCE SUPPORT

HEALTHY KIDS SCREEN BREAST
BEVERAGES MOVING TIME FEEDING

OVERVIEW CHILDREN’S ACTIVITIES: HEALTHY EATING

https://healthykidshealthyfuture.org/5-healthy-goals/nurture-healthy-eaters/classroom-

activities/
[
2 NEMOURS
CHILDREN'S HEALTH
Owner:
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