Nutrition

FOR CHILDREN

eacher, I can’t

think,” Hope told

me. Although it

was early in the

school day, she

was listless and
drooping. Two rows over,
Katie was breezing through
her assignments. This light-
hearted child didn’t walk
anywhere she could skip,
fly, or flit. But by 11 a.m.,
Katie’s brightness faded.
She would stare at one page
of reading for the next hour.
A quick assessment re-
vealed that both of these
first-graders suffered from
chronic, mild undernutri-
tion. The specter of under-
nutrition/malnutrition stalks
our children and teens, rob-
bing them of future poten-
tial.

Getting Enough Food

A child’s growing body
uses food energy for basic
organ functions first, then
for growth, and finally for
mental and social development.' Although
less severe than malnutrition, the conse-
quences of undernutrition can be devastat-
ing. Often its only visible sign is lethargy,
although when prolonged, the child’s
growth may be affected.

When a child’s growth is plotted on a
chart® it usually follows a set percentile. It
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The consequences
of undernutrition

can be devastating.

may drop a little before the
adolescent growth spurt,
rise during it, and then
restabilize. Whenever a
child’s height begins to lag
behind or drops below the
fifth percentile of others the
same age, the possibility of
malnutrition must be con-
sidered and corrective mea-
sures taken.’

Stunting
Who is at risk for malnu-
trition and stunted growth?
We usually think of poor
children. However, “any of
the following would make a
child at risk for malnutri-
tion: poverty, lack of social
support, signs of child
abuse or neglect, parent-
child problems, lack of
parental education or illiter-
acy, drug or alcohol abuse,
teen pregnancy, chronic ill-
ness (or its treatment), and
food cult behavior in the
family.”* UNICEF reports
that “many households in
poor neighborhoods run short of food be-
tween harvests, or amid drought and war.
Yet most malnourished children live in
homes with adequate food supplies.”
Undernutrition takes a serious toll on
mental development. Iron deficiency ane-
mia causes fatigue, decreases a child’s at-
tention span, and makes concentration



more difficult.® There is a strong connec-
tion between short stature and lowered
1Q, particularly in poor children.” Under-
nutrition causes a decreased physical
work capacity in stunted adolescents and
young adults.® Such young people will
never have the endurance they could
have had.

The effects of stunting frequently
persist throughout life. However, there
are records of children 4 to 10 years old
catching up in height, and previously
malnourished children achieving a level
of mental competence equal with their
peers.’ Reduction or elimination of the
long-term cognitive, physical, and social
effects of undernutrition can occur if
there is adequate food intake and support
for the child from home and school."

Obesity

Nutrition problems change over time.
Since World War I1, childhood obesity
has become a more serious issue in the
U.S. than growth retardation."

There is a trend toward obesity
among children and adolescents in many
areas of the world, according to re-
searchers at the University of North Car-
olina at Chapel Hill.”?In the U.S., about
22 percent of adolescents 12 to 17 and
27 percent of children 6 to 11 years old
are overweight.” There is an increasing
trend toward excess weight among Mexi-
can-American children. Obesity contin-

Undernutrition takes
a serious toll on
mental development.

ues to grow among urban adolescents in
Latin America, as well as some South
African ethnic groups and certain Pacific
islanders."* Approximately 40 percent of
obese 7-year-olds and 70 to 80 percent
of obese adolescents become obese
adults.”

Childhood obesity is difficult to de-
fine. Screening guidelines state, “If a
child’s weight for length or height is at
the 95th percentile or above, or if weight
for length or height has moved upward
over time crossing into higher per-
centiles, the child may be at risk for
overweight.”'* Caution should be used in
applying this standard to individual chil-
dren. In some instances, a genetic ten-
dency toward fatness or a constitutional
overweight (or underweight) is normal
for some children."” In the instance of
constitutional overweight, obesity would
occur as an unstable, excessive weight-
gain pattern." Infants and children who
are malnourished before age 3 are much
more likely, when they obtain adequate
food, to become obese than are normally
nourished children."”
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Causes of Obesity

The causes of obesity are not yet un-
derstood. For decades, it was believed to
result from excess caloric intake and low
activity. More recently, multiple factors
are emerging.”

The energy and fat intake of Ameri-
can children during the past 10 years has
remained constant at about 1,600 calo-
ries per day. Physical activity levels have
declined, however.?' This is of enough
concern that the Centers for Disease
Control in Atlanta has issued Guidelines
for Promotion of Physical Activity and
Reduction of Sedentary Lifestyles in
Youth (see Resources).

Food selection may play a role in
obesity. Obese children generally do not
consume more calories than normal-
weight children. However, the percent-
age of total fat in their diets may con-
tribute to obesity.” This is because fat
calories convert to stored fat more effi-
ciently than protein or carbohydrate
calories. American children eat more
total fat and saturated fat than is recom-
mended.” As American fast food chains
spread, similar trends will appear else-
where.

How Much Fat?

Experts do not agree on how much
fat young children should eat. Some chil-
dren eat far too much, while others may
get too little. Low-fat diets are recom-
mended for adults and adolescents, but
may cause stunted growth in children
who eat too little fat. Well-meaning par-
ents who want to prevent obesity, cardio-
vascular disease, and cancer in their chil-
dren may be inadvertently providing
them with inadequate nutrition.”

Eating Disorders

The high prevalence of eating disor-
ders also deserves the teacher’s atten-
tion. Up to 13 percent of adolescent girls
engage in anorectic and bulimic behav-
iors.” More than half of adolescent girls
believe they are overweight and have
dieted.

Eating disorders can be fatal. Death
from suicide, starvation, and cardiac ar-
rest can range up to 10 percent. No one
has as yet developed clear guidelines for
identifying at-risk adolescents, but the
alert teacher will observe weight
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changes, eating rituals, excessive exer-
cise, academic performance, social in-
volvement, and the overall appearance of
each student. Discussions with the ado-
lescent and his or her peer group or fam-
ily may also suggest the presence of such
behaviors.* School-based programs can
help adolescents head off behavior pat-
terns that lead to eating disorders.” The
National Eating Disorders Organization
offers resources to assist with this chal-
lenge.”

Dietary Recommendations

Professionals recognize that dieting
can be a destructive way of managing
childhood obesity.” Children should
grow into their weight rather than try to
lose weight. This means eating a bal-
anced, healthy diet. The American Acad-
emy of Pediatrics recommends that chil-
dren’s intake follow adult guidelines,
using a common-sense approach.” There
is some controversy over the ideal
amount of fat to include in children’s
diets, but evidence supports the current
recommendations of 30 percent of calo-
ries from fat, with only 10 percent satu-
rated fat.”

How should one apply these abstract
guidelines to meal planning? A pattern
such as the “Food Guide Pyramid” (see
Figure 1)* offers the framework for a
healthy diet. However, food guides have
been established for adults, and may
need to be adjusted to meet the needs of
growing children. Young children may
require more servings of foods high in
protein and fat, whereas teens may need
more carbohydrate-rich foods for energy.

Nutrition Education

Students need nutrition education to
help them learn about and choose
healthy eating patterns for life. Research
has shown that such education does im-
prove the eating behaviors of young peo-
ple.”

Successful nutrition education pro-
grams contain most or all of these ele-
ments:

“(1) The programs are behaviorally-
based and theory driven;

(2) Family involvement is incorpo-
rated into programs for elementary-aged
children;

(3) Programs for middle school to se-
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There is a trend
toward obesity
among children and
adolescents in many
areas of the world,

nior high students include self-assess-
ment of eating patters;

(4) Behavior change programs
include intervening on the school
environment;

(5) Behavior change programs
include intervening on the larger com-
munity; and

(6) More instruction time or inter-
vention time resulted in greater program
impact.”*

A behaviorally driven program bases
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learning experiences on the needs, per-
ceptions, and desires of the students.
One theory that could drive a program is
the social learning theory (SLT), which
emphasizes self-monitoring, and skills
and training behaviors.”

Actual interventions can be simple
yet effective. I am pleased to report that
the nutrition education program at Hope
and Katie’s school was successful. With
the encouragement of classmates, Hope
began to prepare her own breakfast.
Katie chose to eat more of the ample
breakfast her mother supplied daily.
Other students and their families joined

in making positive changes. The school
has upgraded its nutrition education pro-
gram, and teachers feel optimistic that
this will produce long-term benefits. &

Elaine Fleming, M.P.H., R.D., is Assistant
Professor of Nutrition at Loma Linda Uni-
versity. She has taught in classrooms from

kindergarten through graduate level. Her ele-

mentary experience was in the U.S. and the
Mediterranean. She has also lived in Asia,
Latin America, and the Middle East.
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