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Population Strategies
Primary Population-wide Eating and physical-activity messages
prevention interventions that or programs intended to prevent
include youth of all body incidence of overweight/obesity
General sizes or weight and/or provide a supportive
environment for weight maintenance
Secondary Overweight or obese More structured and involved eating
prevention youth with no weight- and physical-activity programs
related comorbidities intended to help overweight and
Selective obese youth obtain a healthy weight;
may require medical approval or
limited supervision
Tertiary Overweight or obese Intensive and comprehensive
prevention youth with comorbidities treatments for overweight and obese
Severely obese youth youth conducted under medical
Targeted supervision with a focus on resolving

weight-related comorbidities or at
least decreasing their severity

*NA=not applicable.
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Prevention

Table 12

Recommendations for pediatric obesity prevention (see text).

144,149

1.

B W N

R

Avoidance of calorie-dense, nutrient poor foods (i.e., sugar-sweetened beverages, sports drinks, fruit drinks, most
fast foods).

Engagement in physical activities for at least 20 minutes to 60 minutes 5 times daily per week.

Foster healthy sleep patterns. S

Establish a balance between unavoidable technology-related screen time with increased opportunities for physical
activity.

Enlist the participation of the entire family not just the child or teenager.

Provide assessment of family function and appropriate referral toraddiess family stressors.

Utilization of school-based programs and community engagement in pediatric obesity preventive programs.

The use of comprehensive behavior-changing interventions.

The promotion of breast-feeding in infants.

s.o,www,(% : é) o '
%@! v )

S D.E. Greydanusetal./Disease-a-Month64(2018)98-156



g@ Healthy habits for all families
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The goal is for children over time to learn to eat the
foods their parents eat and enjoy healthy meals

Healthy Habits for All Families to Adopt: 5-4-3-2-1-0

Eat 5 to 9 servings of fruits and vegetables every day

Eat at least 4 meals as family together at home every week

Eat 3 meals a day (including breakfast)

Watch <2 hours of screen time daily (TV, tablet, iPad, and
video games)

1 Get at least 1 hour of physical activity or active play every

day
0 Drink almost no soda, sweet tea, juice, or sports drinks

N W B~ O
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% Recommendations for the prevention of obesity ;
" and overweight in early and middle school years w2

Nutrition

Varied, balanced diet:
e Ample beverages (water or unsweetened, sugar-free drinks)
e Plentiful varied plant-based foods (vegetables, fruit, whole grain
products, potatoes)
e Limited animal derived products (milk/milk products, meat, fish,
eggs)
e Very limited sugar and sweets, age adjusted portion sizes
e Limitation or elimination of sweetened drinks
e No snacking
e Creation of a healthy, balanced school meal program
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., Recommendations for the prevention of obesity
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- and overweight in early and middle school years
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Physical activity and sports

e Daily physical activity of at least 90 minutes (possible also in
periods of 15 minutes for endurance and interval training)

e Minimum of 12,000 steps per day

e Limit sedentary activity to a maximum of 2 h/day
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Media consumption

e Limit media consumption as well as sedentary leisure time
according to age:
e Forchildren 7-11 years: 60 m maximum
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ol and overweight in adolescence

Nutrition

Varied, balanced diet:
e Ample beverages (water or unsweetened, sugar-free drinks)
e Plentiful varied plant-based foods (vegetables, fruit, whole grain
products, potatoes)
e Limited animal derived products (milk/milk products, meat, fish,
eggs)
e Very limited sugar and sweets, age adjusted portion sizes
e Limitation or elimination of sweetened drinks
e No snacking
e C(reation of a healthy, balanced school meal program
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» Recommendations for the prevention of obesity
Y a? and overweight in adolescence S
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Physical activity and sports

e Dalily physical activity of at least 90 minutes (possible also in
periods of 15 minutes for endurance and interval training)

e Minimum of 12,000 steps per day

e Limitsedentary activity to a maximum of 2 h/day




@ Recommendations for the prevention of obesity
%z § ) 3
v, and overweight in adolescence N

R INTL

Media consumption

Limit media consumption as well as sedentary leisure time according to age:
For adolescents age 12 years and older. 120 min maximum per day
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Population Strategies
Primary Population-wide Eating and physical-activity messages
prevention interventions that or programs intended to prevent
include youth of all body incidence of overweight/obesity
General sizes or weight and/or provide a supportive
environment for weight maintenance
Secondary Overweight or obese More structured and involved eating
prevention youth with no weight- and physical-activity programs
related comorbidities intended to help overweight and
Selective obese youth obtain a healthy weight;
may require medical approval or
limited supervision
Tertiary Overweight or obese Intensive and comprehensive
prevention youth with comorbidities treatments for overweight and obese
Severely obese youth youth conducted under medical
Targeted supervision with a focus on resolving

weight-related comorbidities or at
least decreasing their severity

*NA=not applicable.
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Effectiveness of nutrition-education and
g physical-activity interventions

TAlpé.
7

1. In school-based programs, what is the effectiveness of nutrition education as a part of an intervention to treat childhood
overweight?

Conclusion statement: There is insufficient evidence to draw conclusions about the effectiveness of school-based nutrition-
education interventions alone to address adiposity in children.

Grade III°?

2. In school-based programs, what is the effectiveness of altering physical-activity patterns as a part of an intervention to
treat childhood overweight?

Conclusion statement: The use of school-based physical-activity interventions alone is unlikely to bring about improvement in
measures of adiposity in school-aged children.

Grade |

3. In school-based programs, what is the effectiveness of combined nutrition-education and physical-activity interventions
to address childhood overweight?

Conclusion statement: School-based interventions that combined both a physical-activity and a nutrition-education component
were diverse, combining different types of interventions for different lengths of time.

Multicomponent school-based interventions that include at least physical-activity and nutrition-education interventions may be
effective in improving adiposity measures, although results appear to be heavily dependent on a wide range of intervention
design factors, population, and context.

Grade |l
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Grocery store/ supermarket
nutrition education
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One activity that may facilitate the achievement of
healthful dietary patterns is grocery shopping for
healthy foods

Do grocery store tours lead to knowledge gains?

Do grocery store tours lead to behavior change?

What attributes of grocery store tours are associated
with health-related outcomes being positively met?
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Supermarket Visit

& key part of learning is ‘doing’ and the PAK'nSAVE, New World or Four
Square supermarket visit allows students to apply classroom learning in an
interactive setting.

http://www.foodforthought.co.nz/programme-utline/supermarket-visit/



Tesco launches food education programme

Date Posted: 11/02/2014

it’s been well documented that eating habits can be heavily influenced in early
childhood. The Eat Happy food education project, launched by supermarket giant Tesco,
will be offered to every Primary school in the UK, with its aim being to help school
children have a healthier relationship with food.

First stop: Farm to Fork

https://www.schooltravelorganiser.com/Features/Tesco-
launches-food-education-programme
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wo @arden-based nutrition education
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Garden-based nutrition education programs, which
have been evaluated in school, afterschool, and larger
community settings, are promising for increasing
children’s fruit and vegetable preferences and intakes

Gardening increased children’s access to vegetables
and reduced their reluctance to try new foods
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A, Life skill behaviorally based
“ nutrition education
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Integrating educational messaging with environmental
change to make healthy choices easier is essential, as is a
focus on programs that teach food purchasing and
preparation skills, as well as parenting practices regarding
food and activity

The effectiveness of behaviorally based nutrition
education across the age groups are needed to reinforce
the importance of teaching our children

food preparation skills, menu planning, food shopping,
and food selection skills
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“@ Life skill behaviorally based
“ nutrition education
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These skills, previously taught in home economics
courses, have largely been phased out of school curricula,
and it is time to re-examine their importance as a
necessary life skill

IOM recommendations for national nutrition-education
curriculum standards for prekindergarten through 12th
grade are forthcoming and will be important for
promoting evidence based academic content and
strategies in support of child health promotion and
obeS|ty prevention
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BMI z score
']&’Hea\‘\‘s

BMI z score, an alternative to BMI percentile, is now
widely used in research and clinical studies in youth

BMI z score is defined as the BMI of the child or
adolescent transformed into the number of standard
deviations (SDs) above or below the population mean
BMI for age and sex

More sensitive to quantifying changes in weight status

Y .

A
My

‘ JOURNAL OF THE ACADEMY OF NUTRITION AND DIETETICS 2013;113:1375



dical iy, .
i\v‘e q’bo
Gl L
=~ <
Z @

@ BMI z score

&H \\‘.5

Using BMI z scores:
Overweight = 1.04 SD
Obesity =1.64 SD
Severe obesity = 2.33 SD

A decrease in BMI z score of at least 0.6 SD (over 6 to 12
months) or 0.5 SD decrease (over 0 to 6 months) can

be associated with a clinically relevant reduction in
percent body fat
m

NM

‘ JOURNAL OF THE ACADEMY OF NUTRITION AND DIETETICS 2013;113:1375
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There is evidence that obtaining waist circumference

as an indicator of abdominal adiposity offers additional

information about metabolic and cardiovascular
disease risk

1999-2008 National National Health and Nutrition
Examination Survey

o
T

= |

JOURNAL OF THE ACADEMY OF NUTRITION AND DIETETICS 2013;113:1375
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TR BMI9 @MIAR) BMIZ) BMIZ) BMI9 BMIAR) BMIZ) BMIZ)
6 13.5 13.5-16.9 16.9 18.5 13.1 13.1-17.2 1922 18.8
6.5 13.6 13.6-17.3 17.3 19.2 133 13.2-17.5 17.5 19.2
7 13.8 13.8-17.9 17.9 20.3 13.4 13.4-17.7 17.7 19.6
7 14 14.0-18.6 18.6 21.2 13.7 13.7-18.0 18 20.3
8 14.1 14.1-19.0 19 21.6 13.8 13.8-18.4 18.4 20.7
8.5 14.2 14.2-19.3 19.3 22 13.9 13.9-18.8 18.8 21
9 14.3 14.3-19.5 19.5 22.3 14 14.0-19.1 19.1 21.3
Q.5 14.4 14.4-19.7 19.7 22.5 14.1 14.1-19.3 19.3 21.6
10 14.5 14.5-20.0 20 22.7 14.3 14.3-19.7 19.7 22
10.5 14.6 14.6-20.3 20.3 22.9 14.4 14.4-20.1 20.1 22.3
11 14.8 14.8-20.7 20.7 252 14.7 14.7-20.5 20.5 22.7
113 15 15.0-21.0 21 2.5 14.9 14.9-20.9 20.9 23.1

12 15.2 15.2-21.3 21.3 23.9 52 15.2-21.3 21.3 23.5
1247 &4 % i

BMI & = 85% p# - %E'@‘ 21.3

BMI i = 95% p¥ » % 7 ik 230
BMI & = 95%%#kc i *» Bh2_ 120% % jic & 57 L 28.68
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Types of prevention Target Measures

General prevention Target group: Creating awareness of obesity as an illness

(primary prevention) General public Establishing healthy surroundings (e.g. health-
Target: promoting school environments)

Counteracting the
development of obesity

Education and behavioral training in day care
centers, schools and through mass media
Improving physical activity opportunities in schools
and communities

Health orientation in politics (e.g. economic and
agriculture policies)

Removal of advertising in children’s TV
programming

Cooperation of interest groups (e.g. food industries,
health insurances, media and sport clubs)




Types of prevention

Target

Measures

Selective prevention
(secondary prevention)

Target group:

Potentially at-risk group
of general public

Target:

Obesity prevention along
with the prevention of
associated comorbidities

Early identification of and discussion with at-risk
individuals through pediatricians and family
doctors or physicians at public health offices
Routine checkups for the purpose of offering and
including in family-oriented training programs
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Types of prevention

Target

Measures

Targeted prevention
(tertiary prevention)

Target group:

Overweight children and
adolescents with high
health risks or already

obese

Target: Weight
stabilization and
improvement of

comorbidities

Interdisciplinary programs and measures (see
recommendations under primary and secondary
prevention)

Support through the above-mentioned measures
for general obesity prevention as well as measures
of general health promotion
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Types of prevention

Target Measures

Behavior-oriented
prevention

Community-/
environment-based
prevention

Personalized measures: Education in nutrition

Addressing individual Promotion of movement during school lessons as
behavior and habits well as educational programs for enhancing physical
activities

Context related measures: Provision of facilities and equipment in the school
Facilitating health-related environment (e.g. playgrounds, healthy school meals
decision making and snacks)
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* Recommendations for the prevention of obesity : .
and overweight in infants and pre-school children =%

Nutrition

By age 1, meals should be taken seated with the family
Introduction to new, healthy foods
Positive mealtime conditions (e.g. positive atmosphere, no outside

distractions: e.g. TV)

Varied diet with plenty of beverages (water or unsweetened,
sugar-free drinks)

Ample plant-based foods (vegetables, fruit, potatoes, whole grain

products)
Limited animal derived products (milk and milk products, fish, eggs)
Very limited added sugar and sweets

Careful observation of the sugar content in food and drinks
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and overweight in infants and pre-school children =<

Recommendations for the prevention of obesity : .&

Physical activity

For children 3-5 years: at least 60 min of structured physical activity
daily

> 3 years: From 60 min to several hours of unstructured physical
activity; limit inactivity to less than 60 minutes at a time, outside of
sleep

School age: a minimum of 60 min of moderate to intensive physical
activity daily or at least 10,000 steps per day

Adolescence: a minimum of 90 min of moderate to intense physical
activity daily or at least 10,000 steps per day

Acquisition of basic motor skills as the basis for future physical
dexterity and activity

Promoting access to indoor and outdoor exercise areas

Education of parents and caregivers on the importance of physical
activity




Y

% Recommendations for the prevention of obesity : .

w*“ and overweight in infants and pre-school children >¢

Media consumption

e No TVin children’s bedrooms

e Limitaccess to media and in general reduction of leisure time spent
sitting according to age:

¢ For children under 3 years: 0 min

¢ For children 3-6 years: 30 min maximum




Milgram experiment

Milgram Experiment
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Public Announcement

WE WILL PAY YOU $4.00 FOR
ONE HOUR OF YOUR TIME

Persons Needed for a Study of Memory

*We will pay five hundred New Haven men to help us complete a scientific
study of memory and learning. The study is being done at Yalc University.

*Each person who participates will be paid $4.00 (plus 50c carlarc) for
approximately 1 hour’s time. We need you for only one hour: there are no
further obligations. You may choose the lime you would like to come {evenings,
weckdays, or weekends).

*No special training, education, ur experience is needed. We want:

Factory workers Businessmen Construction workers
City employees Clerks Salespeople

Laborers Professional people White-collar warkers
Barbers Telephone workers Others

All persons musl be between the ages of 20 and 59, High school and volicge
studints cannot be used.

*If you meet these qualifications, fill out the coupen betow and mail it
now to Professor Stanley Miigram, Department of Psychology, Yale University,
New Haven. You will be notiticd later of the specific time and place of the
study. We reserve the right to decline any application.

*You will be paid $4.00 (plus 50¢ cartare) ay soon as you arrive at the
laboratory.

‘%3 t %’gﬂ% :

TAIPEI MEDICAL UNIVERSITY

TO:

PROF. STANLEY MILGRAM, DEPARTMENT OF PSYCHOLOGY,
YALE UNIVERSITY, NEW HAVEN, CONN. I want to take part in
this study of memory and learning. [ am between the ages of 20 and
50. [ will be paid $4.00 (plus 50c carfare) if | participaie.

NAME (Please Print). .. ... . ... ... ... i,
ADDRESS .
TELEPHONENO. . ... ........... Best time to call you ... .. ..
AGE........ OCCUPATION. . ....... .. .. ... .. SEX......
CAN YOU COME:

WEEKDAYS ....... EVENINGS ... .. WEEKENDS.. .. ... ..




The experimenter (E) =

orders the teacher (T), the
subject of the experiment, to
give what the latter believes
are painful electric shocks to
a learner (L), who is actually
an actor and confederate.
The subject is led to believe
that for each wrong answer,
the learner was receiving
actual electric shocks,
though in reality there were
no such punishments. Being
separated from the subject,
the confederate set up a
tape recorder integrated
with the electro-shock
generator, which played pre-
recorded sounds for each
shock level.[']
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Preventive counseling

ENN7Tid

Providers can use weight, height, and BMI trajectories
to observe growth trajectories and are poised to
detect concerns before a child becomes officially
overweight

Providers should also discuss the child’s growth
trajectories with the family

The use of color-coded growth charts has been shown
to improve parents’ understanding of BMI, especially
in parents of low numeracy skills

ACADEMIC PEDIATRICS 2018;18:736
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Preventive counseling

ENN7Tid

It is important that parents correctly understand their
child’s weight status

> 75% of parents with an overweight child report
never having been told this

Parents with an accurate perception of weight status
are more likely to be ready to make weight-related
behavioral changes and to make those behavioral
changes more effectively

ACADEMIC PEDIATRICS 2018;18:736
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The stages of behavior change ‘&

§p
Precontemplation

(unaware of the
problem)

Contemplation
(aware of the
problem and of
the desired

behavior change)

JQ:}
‘l

( Maintenance
(works 10 sustain
the behavior
change)

9/ Action
{practices the
desired behavior)

Preparation
(intends 1o take
action)

The Stages of
Behavior Change
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Improving Decisions About

Health, Wealth, and Happiness

Richard H. Thaler and Cass R, Sunstein

Revised and Expanded Edition

"0z of the few books ve read receatly that fundamentally changes the way
§ehink abowt the wordd.” —Steven D. Levite, coauthor of Sresdsosoics
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Why So Many People Choose the Wrong Health Plans
By Richard H. Thaler
The Newr York Times, Novernber 4, 2017

If wou get health insurance from your emplover, you have to make decizion every year
about which coverage to choose.

Zo here iz a warning: If vou are simply sticking with an old plan with a low deductible,
that may well be a wrong and costly choice.

Because of hurnan quirks, lack of understanding and overly complicated plans, many
people are paying more without getting anything extra in refurn.

Economists hawve a term for a situation like thiz, where one option is better than
another under any circurmstances, dominance. And that is what we see in many
wiorkplaces: The cheaper health care plan, at every level of medical spending, often has
a higher deductible — a higher spending hurdle that must be reached before
reimbursements begin,

(He describes studies showing that the high deductible plan iz usually the more
rational choice.)

There are, however, many financial incentives for going the high-deductible route,
Sorme are embodied in health sawings accounts, of H.2.A 5, which provide tax breaks
and are only offered in combination with high-deductible plans.

There iz another compelling advantage: Many companies contribute to these accounts
for their employees.

Irealize this is all complicated. Unfortunately, it is impossible to say which specific
plan iz best for your family without looking closely at the details,

If wou want hints about how to crunch the numbers for yourself, the accompanying
article mav help you.###

Fichard H. Thaler, a profeszor of econorics af the University of Chicago, has won the
2017 Nobel Mernorial Prize in Econorric Sclences,
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A nudge, as we will use the term,
Is any aspect of the choice
architecture that alters people's
behavior in a predictable way
without forbidding any options
or significantly changing their
economic incentives.

"Nudges are not mandates.
Putting the fruit at eye level




Target behaviors and environmental
modifications

Families also should be encouraged to make
modifications in their home environments to make it
easier to make healthy choices

1. Ensuring easy availability of healthy alternatives:
keep a fruit bowl on the counter,
an apple slicer easily available,
vegetables and healthy foods in the front of the
fridge
avoiding sugar-sweetened beverages

ACADEMIC PEDIATRICS 2018;18:736
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Target behaviors and environmental
modifications
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2. Using smaller plates, bowls, glasses, and serving
dishes

3. Checking the serving size of prepackaged foods and
using baggies to repackage the food into appropriate
sized servings

ACADEMIC PEDIATRICS 2018;18:736



Target behaviors and environmental
modifications

4. Discouraging eating directly from the package or
while engaged in screen time

5. Reducing the number of TV sets in the home

6. Removing TV and other media from the bedroom

ACADEMIC PEDIATRICS 2018;18:736
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+ That Sugar Film (2014 *ﬁj i
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1h 30min Docurmentary February 2015 (australia)

A DERINIE MUsT- Sty

N ABOLT “HEALTHY® FOOD .
e e 2:04 S 2 VIDEOS | 18 IMAGES

Damon Gameau embarks on an experiment to document the effects of a high sugar diet on a
healthy body,

Director: Damon Gameau

Writer: Damon Gameau

1]

Stars: Damon Gameau, Hugh Jackman, Milla Bakaitis  See full cast & crew »

99



[ ate 40 teaspoons of sugar a day. This is what happened

& %
For three years, Damon Gameau cut out sugar from his diet - then, for a g\,‘ﬁ
documentary, he reintroduced the white stuff. The results were shocking g

DFIIFIHII Gameau ate 40 teaspoons of sugar every day for 60 days for his documentary Photo: T

]| 0Cl oM
UJGAR FILM

By Damon Gameau
9:00AM BST 27 Jun 2015

https://www.telegraph.co. uk/foodanddr|nk/heaIthveatmg[11691125
/1-ate-40-teaspoons-of-sugar-a-day.-This-is-what-happened. hth




In the mold of Super Size Me, Gameau
makes himself the guinea pig. As part

of the gimmick, he restricts his diet to

DANIEL ENMGBER

packaged foods that may not seem so

Daniel Engber is a columnist for junky at first glance: granola bars,

Slate. breakfast drinks, something called

“fruit bites,” and so on. (These

@ o o ° contain enough sugar, in aggregate,

to reach a 40-teaspoon daily dose.)

You can imagine the results: Gameau's binge leaves his brain and body in a
shambles. He puts on 19 pounds, and adds 4 inches to his waist. His skin breaks
out in pimples. He grows moody and lethargic. But the turming point, he says,
came just 18 days into the project, by which point he'd developed fatty liver
disease. “Sugar isn't evil,” the film concludes, “but life is so much better when

you get rid of it.”

http://www.slate.com/articles/health_and_science/medical_exa
miner/2015/08/that_sugar_film_science_debunking_links_to_m
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Damon ate 40 teaspoons of hidden sugars a day from commaonly percieved ‘healthy’ foods

https://www.telegraph.co. uk/foodanddr|nk/heaIthveatmg[11691125
/1-ate-40-teaspoons-of-sugar-a-day.-This-is-what-happened. htmf



This became the key part of the narrative and the rules were set. For 60 days |
would maintain the same level of exercise that | already did and | would eat no &
chocolate, ice cream, soft drink or confectionery. The 40 teaspoons a day 3 @
would be "hidden sugars’ found in foods like low fat yoghurt, cereals, muesli
bars, juices, sports drinks and assorted condiments.

——
b

7

A doctor compares the befare and after images of Damon (THAT SUGAR FILM) 8.5 kilograms, developed pre type 2

d|abetes and heart disease risks, had an extra 10 centimetres of the
dangerous visceral fat around my belly and noticed an enormous impact on my
moods and cognitive functions (a topic that is increasingly being looked at in
academic circles).

https://www.telegraph.co. ukaoodanddrmk[healthyeatmgz11691125
/1-ate-40-teaspoons-of-sugar-a-day.-This-is-what-happened. htmf'




EMEAMA, DamonlZHAZ2SESEEL ER. HEHEFEN, MEWNTEA
[EREm. HIERR] By, ABMEETT 1407048 SEEER ? 3R
DamonTt8lH A RIZHI B3R E -

SRR S7.5°04E
{EREEEY : S48
BET  S951E

SEER—MHEE, MEBMN2008E, Eit,
TEREESS0Z T 40048 L, e,

607BE, HFPREEZEDamontISEEEE, &8t
BAAE(L, ({Bthz T FEAEERIACAL. B+ T 8.57
m. 2710489,

e(;\CM. U”/‘,

o
Ane®

‘?)ML&




dical iy, .
‘\“&e 'I’be

< e e e ° e g ?’é
Ny ; Motivational interviewing
08 oS Wl

O;ON Talb

Motivational interviewing is an effective, evidence
based way to counsel children and their families about
making lifestyle changes by capitalizing on families’
intrinsic motivation to change their health behaviors

In addition to changes in BMI, improvements in health
behaviors, such as reduced consumption of sugar-
sweetened beverages, reduced television time,
increased physical activity, and reduced caloric intake
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Strategy

Example

After asking permission, provide the family information on the child's
BMI using color-coded growth charts and relate to health.

Ask about family concerns for the child using nondirective and open
questions.

Use a brief questionnaire or verbal questions to assess target dietary,
physical activity, and screen time behaviors.

Use reflective listening to summarize what the family said and
expose ambivalence.

Provide positive feedback for positive health changes the family has
made and empathetic neutral feedback with reflection for less
healthy habits.

Set an agenda to discuss a specific and realistic change for a health-
ier behavior.

Offer the family multiple strategies for successfully improving the tar-
get behavior.

Provide the family with written information that summarizes the
change that they want to make and suggestions for how to make
that change. Ensure autonomy.

Schedule a follow-up visit and emphasize that the goal is to success-

—— fully change the target behavior in that time frame, not have a
change in weight.

“Is it okay if we talk about your daughter’s weight and how that
might be related to her health?” If yes, “Today we checked your
child’'s BMI (a way of looking at her weight that takes into
account her height), and her BMI is now in the red zone, a range
where extra weight can begin to cause health problems.”

“Do you have any concerns about your child’s weight or how her
weight may affect her health?”

“About how many times on a typical day does your child drink
sweet beverages, such as soda, sweet tea, juice, or sports
drinks?”

“l understand that on the one hand you are concerned about how
much TV your child watches, but on the other hand, it provides
you time to help her brother with his homework.”

“Congratulations, your family has done a wonderful job at eating
less fast food in the past month. | understand that it is really
hard for your child to eat the necessary servings of fruits and
vegetables daily because she thinks she doesn't like them.”

“Today we have talked about how your family watches more tele-
vision and gets less physical activity than you would like. Do you
think your family is ready to change one of these things?...
Okay, great, | think going for a walk 3 times a week is a wonder-
ful goal.”

“Some families find that having the child help to pick out the vege-
table at the grocery store or help prepare the vegetables
encourages the child to try the new food at mealtime. Other
families find that adding different spices or sauces to vegetables
makes it more fun for kids to try them.”

“So, | just wanted to share with you the healthy goals that you are
setting for your family. Of course, it’s up to you to make these
changes.”

Let’s plan to have you come back in 2 months, and | want you to
write down all the ways you have tried to be active as a family
together between now and then. | know you can do it!
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nutrition education
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One activity that may facilitate the achievement of
healthful dietary patterns is grocery shopping for
healthy foods

Do grocery store tours lead to knowledge gains?

Do grocery store tours lead to behavior change?

What attributes of grocery store tours are associated
with health-related outcomes being positively met?
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Supermarket Visit

& key part of learning is ‘doing’ and the PAK'nSAVE, New World or Four
Square supermarket visit allows students to apply classroom learning in an
interactive setting.

http://www.foodforthought.co.nz/programme-utline/supermarket-visit/




Tesco launches food education programme

Date Posted: 11/02/2014

it’s been well documented that eating habits can be heavily influenced in early
childhood. The Eat Happy food education project, launched by supermarket giant Tesco,
will be offered to every Primary school in the UK, with its aim being to help school
children have a healthier relationship with food.

First stop: Farm to Fork

S https://www.schooltravelorganiser.com/Features/Tesco-
j@ Lrutny launches-food-education-programme

TAIPE] MEDICAL UNIVERSITY







Supermarkets are great classrooms

Parents can turn a shopping expedition into a learning experience for their children as shown by a
group of primary and preschool teachers following a Higher National Diploma Course

By Asoka Weerasinghe
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Garden-based nutrition education programs, which
have been evaluated in school, afterschool, and larger
community settings, are promising for increasing
children’s fruit and vegetable preferences and intakes

Gardening increased children’s access to vegetables
and reduced their reluctance to try new foods
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Life skill behaviorally based

nutrition education

Integrating educational messaging with environmental
change to make healthy choices easier is essential, as is a
focus on programs that teach food purchasing and
preparation skills, as well as parenting practices regarding
food and activity

The effectiveness of behaviorally based nutrition
education across the age groups are needed to reinforce
the importance of teaching our children

food preparation skills, menu planning, food shopping,
and food selection skills

@ e




Life skill behaviorally based

nutrition education

These skills, previously taught in home economics courses,
have largely been phased out of school curricula,

and it is time to re-examine their importance as a
necessary life skill

IOM recommendations for national nutrition-education
curriculum standards for prekindergarten through 12th
grade are forthcoming and will be important for
promoting evidence based academic content and
strategies in support of child health promotion and
obesity prevention

Z.a
§ jff v B4R %

ICAL UNIVERSITY




‘fy*’ '
. /i';’i 3
- -
— ).)

'-"_";
=
Yo




