









[image: ]

The RealAge® Guide to
Raising Healthy Children

Jennifer
Trachtenberg, M.D.




[image: ]





To my children: Noah, Eric, and Emily
I wish for you happiness, love, and healthy habits in the years ahead
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FOREWORD

EDITOR’S NOTE: Mike Roizen and Mehmet Oz are America’s new favorite physicians, thanks to their phenomenal bestsellers—YOU: The Owner’s Manual and YOU: On a Diet—and their unforgettable TV appearances, including the show where they explained everything anyone ever wanted to know about poop (like: it should be s-shaped). Poop is a subject they’ve had plenty of experience with—not only as doctors, but as diaper-changing dads. Dr. Roizen has two kids, Jeff and Jenny, and Dr. Oz has four, Daphne, Arabella, Zoe, and Oliver.

As doctors, we both see the long-term effects of good kids with bad habits virtually every time we go into the operating room. The patients we treat get younger and younger, but their bodies’ biological ages—or RealAges—are older and older. Clogged arteries, high blood pressure, diabetic complications, flabby muscles, and joints stressed by obesity are practically a given.

As dads, we have worked to protect our own kids from today’s overeating, underexercising lifestyle. But we discovered firsthand what every parent knows: It isn’t easy. Which is why Good Kids, Bad Habits was written. Like us, Dr. Trachtenberg—who has three children of her own—knows that parents need every morsel of help they can get to convince kids to put down the remote, pass up the cookies, grab an apple, and go for a bike ride. Both of us learned similar lessons along the hectic six-lane highway we took to raise our children.

Still, knowing what kids should do has always been less tricky than getting them to actually do it. How many parents do you know who have great intentions, yet somehow their kids veer way off course? That’s why when Mike’s first child, Jeffrey, was nine months old, his wife persuaded him—OK, forced him—to take a course called Parent Effectiveness Training. But he says today that it turned out to be one of the best courses he ever took, because it taught him how to communicate with kids and, yes, certain patients, who really don’t want to hear what their dad, or doctor, is saying.

From that class, from our own parents, and simply from being dads—though there’s nothing simple about fatherhood!—we wound up figuring out five principles that really help kids form good habits for life.


	Make “can’t” a four-letter word.


	Figure out who owns the problem and has to solve it.


	Be a positive role model.


	Do fun, healthy things together.


	Stick up for your siblings and your friends.




First, try to guide the kids toward activities that they can do, where they’ll shine, and then always hand out compliments whenever they do something well or simply kind. Like Mike saying to his daughter, “Jenny, it was terrific of you to stop and help that man across the street, especially when you were worried about being late for dance class.”

Second, and a critical important foundation for good habits, is to tell children (and others) the truth about who owns a problem. This example is a bit dramatic, but it’s a real one Mike had with his son: “Jeff, if you don’t wear your bike helmet and you get hit by a car, you could end up so brain-damaged that you couldn’t play baseball or even turn on the TV. You might not have enough gray matter left to care, but it would destroy me to see you in the hospital for the rest of your life. So do me a favor: Wear your helmet.” In the end, Mike (like other parents) owned the helmet problem because ultimately he’d have to cope with the results of his son not wearing one.

But here’s a problem Jeff owned. His dad said to him, “Good bet that eating those cheese-smothered fries will keep you off the team because they’ll slow you down—their artery-clogging effects will keep your muscles from getting enough blood.” That one was Jeff’s decision to make. Guess what he did! Knowing when they own a problem lets kids be responsible for their own choices. And yes, sometimes they’ll make as many bad bets as a drunken gambler, but overall they’ll gradually take responsibility for healthy choices.

It’s important to package all this advice with love, of course. Kids may blow off your brilliant insights, even at the risk of a battle, but if the insights are offered with love, the battle will blow over pretty easily. And the advice may save them later on.

Adults also have to lead by example. Try to be a role model for good health habits, from exercise to eating—like choosing walnuts over chips or tomato sauce over mayonnaise. For instance, instead of watching sports on TV, play games with your kids and try to make it so much fun that it keeps them coming back for more. Mehmet and his brood are currently crazy for ball tag, which pits him against them. He runs around kicking a soccer ball, and anyone the ball touches has to freeze. The other kids can release the freeze by tagging him with their hands, but if Mehmet freezes all of the kids before they tag each other, he wins. Naturally, the game is all about beating dad, so there’s nonstop running, yelling, and laughing. But because it’s a huge workout, it’s a win every time.

Remember that much of what kids learn about food, fitness, tattoos, sports, sex, sleep, homework, piercing—you name it—doesn’t come from you. It comes from other kids. Having a health-conscious older sibling, or cool kid next door whom the kids look up to, can be a godsend. Oz’s eldest, Daphne, is both cool and takes great care of herself. Not only do her sibs admire her but she’s so smart about health that she wrote a whole book about it at age nineteen. And his eleven-year-old, Zoe, is the family athlete. She drags seven-year-old Oliver to every game she goes to, and now he’s as hooked on sports as she is.

Finally, teach kids to stick up for each other and their friends. When they give someone else a boost, the other kid feels good, they feel good—and the favor usually gets returned.

Those five guidelines should help your kids, like ours, form good habits and avoid bad ones. They give kids a sense of self-esteem and responsibility, a live-in role model, the knowledge that health can be fun, and a foundation for lifelong trusting relationships.

But the best thing we ever did for our kids was to choose great moms. Jenny and Jeff Roizen are now young adults and doing great, but Mike’s the first one to say that’s due much more to Nancy’s influence than his—that her constant guidance instilled good habits in their children, and that she’s the one who really taught them about setting goals. Lisa Oz, like Nancy, is a natural at knowing how to encourage kids to achieve anything they want to, and has been figuring out ways to instill healthy habits since they were toddlers. Both of us got to see their moms’ greatness firsthand, and the habits they instilled stand our kids in good stead every day.


INTRODUCTION

Here’s why Good Kids, Bad Habits was written: to protect our children’s health future. Kids today have developed so many bad health habits that they’re facing heart attacks in their 30s. Experts predict they’ll be the first generation of children to have a lower life expectancy than their parents.

The number one defense against this is you, their parents. Pediatricians can help, but nobody has more influence over kids than parents. You can stop it. How?

This book will give you the tools you need, beginning with the unique RealAge Healthy Kids Test. It will tell you just where your kids are headed healthwise—the good news and the bad. Then it will show you, step by step, exactly how to give your kids the best possible shot at great health and happiness in the years ahead. Nothing—nothing—is more important.

I can already see the worry furrow on your forehead. Don’t panic. When I talk about bad habits, I’m not talking about skipping a bath or eating a bowl of Chunky Monkey for dinner on a special occasion. I’m talking about the day-to-day stuff. The stuff good health is made of: enjoying a wide variety of tasty foods, making time for active fun and games, and avoiding accidents.

With the RealAge Healthy Kids plan, you can:


	Lower your child’s risk of diabetes, heart disease, osteoporosis, and asthma.


	Increase your child’s focus, energy, and creativity.


	Boost your child’s emotional health and social skills.


	Reduce your child’s risk of serious injuries and accidents.




In addition, you’ll learn how to deal with ongoing challenges such as allergies and food intolerances, and manage psychological issues, including ADHD, anxiety, and depression. You’ll also see more smiles, fewer tears, and many happier, healthier days.

It all comes down to establishing good habits and breaking bad ones. The earlier, the better, of course—but it’s as true for kids as it is for adults that it’s never too late to start.

As a pediatrician, I’ve worked long and hard with the parents and children who visit my office, but that’s the proverbial drop in the bucket. I desperately wanted to find a way to share with a larger audience everything I’ve learned about developing the habits that improve a child’s chances at a happy, healthy future.

That’s why I teamed up with RealAge—creator of the Real-Age=AE test (more about this in a moment) and an innovator in improving health habits in adults—and shared my efforts to reach out to parents via the Internet, TV, radio, and magazine articles.

The RealAge experts knew they could help kids change bad habits to good ones because they’ve already done it for adults. More than 15 million people have taken the original RealAge test and been inspired to improve their diet, exercise, and wellness habits. The test calculates your biological age, based on everything from genetics to how well you’ve taken care of your body. So if the calendar says you’re 42 but you take good care of yourself, your body might only be 35. Conversely, if you don’t take care of yourself, you could be aging faster than average and have a 50-year-old body.* Motivating, isn’t it!

But that’s not all. Along the way, the RealAge team discovered that a large percentage of unhealthy adults had developed poor lifestyle habits in childhood.

Personally, I couldn’t bear to read any more shocking statistics like these:


	The number of kids who are medically obese has doubled—and in some groups tripled—since 1980.


	About 25 percent of obese children grow into obese adults.


	An astonishing 75 percent of overweight children become overweight adults.




The suggestions I’ll give you to prevent this from happening are the same ones I give my patients. They’re based on a combination of my years of pediatric experience and the latest medical research. Some are tried and true; some may surprise you, though I won’t ask you to do anything strange or difficult. You don’t have to take your kids trekking in the mountains, or get them to eat liver or give up ice cream. Instead, we’ll take small steps together—but ones that can have a huge, lifelong impact on a child’s health and happiness. I’ll even show you how to get kids to choose healthy foods at the grocery store … at a very young age!

Just the fact that you’re reading this book tells me two things: First, that you’re aware of the quicksand so many kids are sinking into today, particularly problems triggered by obesity and inactivity. Second, that you’re a proactive parent. Parents like you give pediatricians like me great hope. Because while you rely on your pediatrician to keep your children healthy, we rely on you as well. The quality of a child’s health care depends on the partnership among pediatrician, parent, and—after a certain age—the child. The three of us are in it together.

How healthy are your child’s habits? Let’s find out.


The Really Scary Stuff:
Kids Are Getting Adult Diseases

If you don’t get involved, your kids could soon be facing this frightening list of what used to be adults-only health problems.

Kids with High Blood Pressure Here’s who’s at risk: Kids who spend hours on the couch watching TV or playing video games. Kids who eat poorly. Kids who weigh too much. Kids who are under a lot of stress. And here’s what chronic high blood pressure can do to kids (and adults): damage their kidneys, eyes, brains, and hearts.

Kids with Clogged Arteries Early signs of atherosclerosis—including the buildup of fatty plaques in arteries—are now being seen in kids as young as 12. One study found that the arteries of obese kids resemble those of middle-aged smokers. Even mildly overweight children are vulnerable, and the risk rises as the pounds do.

Kids Who Can’t Breathe Recent studies have made a strong connection between obesity and asthma (as well as between asthma and pollutants, such as secondhand smoke). Worse, because asthma limits activity, and inactivity ups obesity, a vicious cycle quickly forms.

Kids with Syndrome X Also known as metabolic syndrome, this is a cluster of conditions—from high blood pressure to high triglycerides and insulin resistance—that frequently leads to diabetes and heart disease, among other problems. Studies suggest that 12 percent of all children in the United States and up to 30 percent of obese children now have syndrome X.

Kids with Weak Bones Building strong bones early in life is critical, but it takes regular exercise and a balanced, mineral-rich diet. Without both, children’s skeletons do not develop properly, and their bones are more likely to fracture now and later.

Kids with Self-Esteem Problems It’s not news that children can be cruel. But fat kids are especially prone to getting teased, bullied, and rejected. Years of being socially isolated can turn low self-esteem into full-blown depression.

Kids Who Can’t Sleep, Can’t Focus, and Can’t Learn Kids who don’t eat well and don’t exercise have erratic sleep patterns, so they end up cranky and tired. They learn to compensate by chugging caffeine-spiked (and calorie-loaded) sodas and energy drinks all day to keep them awake, but then they can’t fall asleep at night. And so it goes.

Kids Who Get Sick a Lot It’s the same story: Inactive, overweight children with unbalanced diets have more respiratory illnesses—colds, flu, asthma—than slimmer, more active kids.




* Fortunately, while birthdays aren’t reversible, your biological age is. For how to grow younger and healthier, go to www.realage.com.




Chapter 1
TAKE THE TEST

How Healthy Are Your Child’s Habits? Take the RealAge Healthy Kids Test and Find Out

I imagine you’ve got this book balanced on your knee at an “in between” moment—in between dropping off and picking up your kids, in between dinner and bedtime, in between laundry and playtime. And you’re thinking, Yeah, right, Dr. Jen, of course, I want to be a better parent, a better role model, but where the heck do I begin?

Got a pencil? First, let’s figure out how healthy your child’s habits are with the RealAge Healthy Kids Test. If you have more than one child, use different colored pencils or pens; kids’ habits aren’t the same, even when they live in the same house.

Okay, here’s how the test works. A series of questions probes how well you and your child are working together as a team to establish good habits in areas ranging from overall health and nutrition to fitness and safety. For each section you’ll get a score between 1 and 10; average those scores to get your overall score. The higher it is, the better you’re doing as a parent, and the better your child’s potential is to be healthy now—and for years to come. (To have all the calculations done for you, go to www.RealAge.com/parenting and take the test online.)

Just remember that this one-of-a-kind test looks at health habits, not actual health. It assesses only things you and your child can control. A preexisting health problem—say, asthma—won’t hurt your score; however, not properly managing this condition could lower it.

Once you know each child’s score, you can predict—and this part might make you both excited and a little nervous—what your child’s RealAge will be as an adult. As I said earlier, RealAge is the biological age of a person’s body, which is heavily based on how well it’s maintained. The healthy habits that are established now in many ways can predict your child’s health and life expectancy. That’s why this test is so important.

Also, try to update your child’s test score every ninety days (and redo your own RealAge test regularly, too). That way, you can monitor the progress your child and you are making and identify any problem areas that need attention.

So, let’s get going on the reason we’re both here—giving your child the best chance possible for a long, healthy, and happy life.

The RealAge Healthy Kids Test
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Section 1: General Health and Medical Conditions
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NOTE: Throughout, “NA” means “not applicable”

Add up all your points and write the total in the box.

Section 1 Total Points:    [image: ]

Section 2: Nutrition
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Add up all your points and write the total in the box.

Section 2 Total Points:    [image: ]

Section 3: Physical and Mental Exercise
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Add up all your points and write the total in the box.

Section 3 Total Points:    [image: ]

Section 4: Personal Care
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Add up all your points and write the total in the box.

Section 4 Total Points:    [image: ]

Section 5: Social and Emotional Health
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Add up all your points and write the total in the box.

Section 5 Total Points:    [image: ]

Section 6: Safety Habits
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Add up all your points and write the total in the box.

Section 5 Total Points:    [image: ]

How the Scoring Works

In the white parts of the charts below, circle your total points for each section. Next, write the corresponding score above it in the space provided. Then follow directions at the end of the charts. For example, if your total points for Section 1 were 9–11, your score would be 4.

Section 1: General Health and Medical Conditions My Score:
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Section 2: Nutrition      My Score:______
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Section 3: Physical and Mental Exercise      My Score:______
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Section 4: Personal Care      My Score:______
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Section 5: Social and Emotional Health      My Score:______
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Section 6: Safety Habits      My Score:______
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Overall Score:
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Fill in your score for each section, then add them up to get your child’s overall score.




	SECTION
	SCORE



	General Health and Medical Conditions        
	________



	Nutrition
	________



	Physical and Mental Exercise
	________



	Personal Care
	________



	Social and Emotional Health
	________



	Safety Habits
	________



	OVERALL SCORE
	________






What does your overall score mean?

If you got a 1 or 2

Yikes! At this rate, your child’s RealAge, or biological age, could be as much as 8 years older by the time he’s in his 30s. That means his body would be 40 when he’s really only 32. And the number of years his RealAge can increase gets larger and larger as he gets older.

There’s a lot of work to be done, but just by taking this test you’ve shown that you’re ready. Simple lifestyle changes can significantly improve not only your child’s but your whole family’s health and make everyone’s RealAge younger. Today is the day to begin.

If you got a 3 or 4

Oh my! With your child’s current habits, her RealAge, or biological age, could be as much as 4years older by the time she’s in her 30s. That means her body would be nearly 40 when she’s really only 36. And the older she gets, the faster her RealAge can increase.

But I know you can do better. You’re already encouraging some healthy habits in your child, and taking this test shows you’re ready to do even more. The strategies in the upcoming chapters will help you get rolling.

If you got a 5 or 6

Good going! Given his current habits, your child’s RealAge, or biological age, will be just about even with his calendar age when he hits his 30s. But don’t stop here!

You’re already laying a solid foundation for your child’s future health. Now’s the time to strengthen it even more. We’ll show you how to get started in the pages ahead.

If you got a 7 or 8

Impressive! You clearly know a lot about fostering healthy habits in kids. Your child is lucky to have such a smart role model now, and it will really pay off later. In fact, her RealAge, or biological age, could be as much as 4 years younger by her early 30s. That means she’ll look and feel like she’s 30 when she’s really 34. And her RealAge can decrease even more as she gets older. Later on, you’ll find ways to continue motivating great behavior in your kid.

If you got a 9 or 10

Wow! Take a bow. As an outstanding role model, you’re giving your child the greatest gift possible—a strong foundation for a lifetime of healthy habits. Your knowledge and dedication will have a huge impact on his RealAge, or biological age, down the road. It could be as much as 8 years younger by his 30s. That means he’ll look and feel like he’s 31 when he’s pushing 40.

Where to Go from Here

If you’re in the “Wow” group, congratulations. But even if you’re at “Yikes” or “Oh my,” don’t be discouraged. You and your child have so much potential, and today is the day to start tapping it. This book will help you develop a comprehensive program that will make your child safer and healthier today, while providing long-term health benefits for tomorrow. It sounds like a big endeavor—and it is—but we’ll break it down into manageable steps, guiding you along the way. Start making a few of them, retake the test in a few months, and watch your score soar!

How to Make Changes That Will Stick

The experts at RealAge long ago dug into the research on how to make successful changes. First, allow a little time—it generally takes ninety days to turn a major change into a true habit.

Second, it helps to realize that forming a good habit—or breaking a bad one—occurs in three stages:


	First, identifying the specific behavior pattern that needs to be changed


	Next, being clear about why changing it is important


	Finally, developing strategies for making the healthy change.




Using these stages, we’ve developed a framework for building healthy habits in kids. We call it the 4 Is: identify, inform, instruct, and instill.

[image: ]

The RealAge Healthy Kids Test covers step 1—it identifies both good habits and those that need changing. Recheck your scores for each section and then list the ones that need the most improvement.

Ideally, you’re striving for a score of 10 in all six areas. Every section of the test has a chapter or two that goes with it,and guides you through steps 2 through 4—inform, instruct, and instill.

This book is designed to be tailored to fit you and your family’s unique needs, so use it in the way that’s best for you. For example, if you scored well on the nutrition section, you might skim the chapter on nutrition but focus on the chapters about physical fitness or safety.

Also, because different age groups have such different concerns and issues, sections of some chapters are marked with the rattle, bear, or backpack icons. However, keep in mind that these age ranges, particularly for the rattle and the bear, may overlap since development can vary from child to child. If your child is under 2, read the rattle sections first. Then read the bear and backpack sections to see what to expect in the years ahead.
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	If your child is under 2, read the rattle sections first. Then read the bear and backpack sections to see what to expect in the years ahead.
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	If your child is 2–9, focus on the sections marked with a bear. Check the backpack sections for what to expect in the years ahead.
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	If your child is 10 or older, focus on the sections marked with a backpack.







How Fast Will Your Child Change?

Just like adults, some children are more adaptable to transitions than others. For some kids, breaking an old habit or establishing a new one may take fewer than ninety days; for others, it may take longer. Remain active and involved, offering your support and acknowledging the effort that’s involved in changing At times your child may falter—and you may waver, too. But your commitment and positive reinforcement will ultimately help your child succeed—and carry healthy new habits into adulthood.

And although many kids resist changes, almost all kids are good at making them, especially if they have loving support. A basic foundation of security and consistency at home helps kids become more flexible and handle the changes that life inevitably brings.

Your overall goal should be to make sure your children have daily routines and dependable people in their lives. Consistent routines help kids understand what is expected of them, yet still leave room for a range of choices. This familiarity is comforting and allows children to feel as if they have some control over their lives. It’s like an internal navigation system—they can find their way around their world without feeling lost or out of control. By the way, it’s a good idea to let kids help establish their daily routines—it makes sticking with schedules less a battle of wills.

You’ll need to examine your kid’s routines from time to time, just to make sure everything is running smoothly:


	Do they seem content with their routines?


	Do they need more downtime?


	Do they have new interests you’d like to encourage?




Good habits are the end product of an ongoing process, one that begins in the first weeks of life and continues through the teen years and beyond. Healthy habits take years of work and upkeep. You’ll need to remind yourself time after time not to give in to shortcuts and temptations, just because they’re easier at the moment. They won’t serve your child down the road: If good habits aren’t established, unhealthy bad habits will be formed in their place.

Let’s make sure this doesn’t happen by getting started on informing, instructing, instilling, and—most important—inspiring.


Chapter 2
EAT UP

Creating Healthy Food Habits That Will Last a Lifetime
(no, they don’t have to give up fries forever)

Pediatricians have heard it all. Toddlers who painstakingly find every pea in their meal and drop them off their highchair trays. Five-year-olds who sit on their sandwich and say “all done!” Tweens who use the ol’ “under the mashed potatoes” trick … as if we didn’t do that ourselves. Is it really worth the struggle to get children to eat a balanced diet?

Hm. Well, consider this. Kids who get to eat whatever they want will do just that … even if it makes them sick. Even if it makes them grumpy. Or listless. Or out of control. Kids aren’t likely to connect a dinner of fries and purple ketchup with not being able to concentrate on homework later on.

But you will.

So how do you improve your child’s behavior, mood, and academic performance today—and reduce the likelihood of obesity, high blood pressure, diabetes, or heart disease tomorrow?

You fill your house with a variety of good foods—fruits,vegetables, whole grains, low-fat dairy products, lean meats, poultry, fish, beans, eggs, and nuts. Then, rather than battling over every Brussels sprout and bean, you get your children involved in planning and preparing meals. For kids, eating dishes they’ve helped create is completely different from eating foods that are “good for you.”

Above all, don’t just serve the foods you know your child already likes. It’s like school: Your child is constantly exploring new subjects there. You want him to constantly be learning about new foods at home. This will pave the way for a lifetime of better moods and better health.


Dr. Jen’s Thirty-Second Energy Quiz

Does your child:

Underperform in school?

Yes_____

No____

Resist playing outside?

Yes_____

No____

Become irritable and prone to meltdowns?

Yes_____

No____

Appear to be lazy?

Yes_____

No____

Show little interest in activities he/she used to enjoy?

Yes_____

No____

Have difficulty concentrating for long?

Yes_____

No____

If you answered “Yes” to two or more questions, your child may lack the energy to function throughout the day.

Good eating habits could help.



Striving for the Perfect Balance

That said, don’t worry about the balance of your child’s diet in a single meal. Think about it in terms of a week. Focusing on broader patterns is a much more constructive approach.


Dr. Jen’s Action Step

Think about your child’s nutrient intake over a week, not just one day. When you add it all up, are all the food groups covered? If yes, then you’re on the right track. If no, read on for tips on improving your child’s diet.



Also, all kids go through stages. At times, they will honestly not be hungry. Usually, this happens in a dormant phase of their growth cycle and it’s okay for them not to eat much then. Just brace yourself: The next thing you know, they’ll be ravenous and you won’t be able to keep enough food in the house.

In addition, kids of all ages tend to hate at least one thing—say, green beans—and devour tons of another, like grapes. Don’t worry about a few extremes; if your child’s intake over the course of a week, on most weeks, is overall balanced, it’s fine.

Portion, Portion, How Big Is a Portion?

How do you know if kids are eating too much? Easy: They gain extra weight. Your pediatrician can help you determine what weight is normal for your child and what’s not. Again, depending on growth spurts and activity levels, the amount kids eat can vary a lot. What seems like too much to you might be just what their growing bodies need at the time. If the food is healthy, most kids will eat till they are disinterested or distracted, which usually means they are full. On the other hand, if you’re worried that your child isn’t eating enough, keep in mind that compared with adult servings, a child’s serving is pretty small. For instance, a toddler-sized portion may be just a couple of tablespoons.

Start Small

Young children—under age 4—generally eat till they’re not hungry, then stop. However, as kids get older, they tend to start ignoring their internal hunger cues and eat according to other influences, such as the amount of food on their plate. Studies show that serving children larger portions encourages them to eat more.

So rather than dishing out a lot of food, start with small servings, and use small, lunch-sized plates rather than dinner plates so meals don’t look skimpy. Then, offer seconds if your child is still hungry. One of the keys to maintaining a healthy relationship with food is learning how to gauge internal hunger cues.

Also, serve water with meals, not sugared or carbonated drinks, and encourage kids to take their time when eating. It takes about twenty minutes for the brain to register that the stomach is full, so overeating is frequently the result of eating too fast. Finally, let go of the notion that meals end with dessert, unless it’s fruit.

Analyzing Your Answers to the RealAge Healthy Kids Test Nutrition Questions

You probably know all the major players in the nutrition game:


	Grains


	Fruits


	Vegetables


	Dairy products


	Meat/chicken/fish/eggs


	Fats




But do you know how much of each group kids should eat every day? Use the following charts as a guideline, based on their age.

Recommended Daily Food Group Amounts for Boys and Girls, Ages 2 to 18

[image: ]

Unfortunately, while kids today are getting enough calories—often more than enough—too few of these calories are coming from nutritionally sound sources. A recent study of 2- to 11-year-olds showed that about one-third of them were not meeting the daily requirements for fruits, grains, meats, dairy products, and vegetables. Perhaps most surprising, 16 percent did not meet any of the recommendations at all! So, where are kids’ calories coming from? You guessed it: fats and sugars—two things that should be playing minor roles in their diets.

Filling up on “junk,” such as chips, cookies, and soft drinks, usually means that protein, fiber, healthy fats, and essential vitamins and minerals get pushed out. The result over time: A greater risk for a number of health problems, including obesity, heart disease, and diabetes, just to name a few.

That’s not to say that fat should be eliminated from a child’s diet. Actually, during the early childhood years, kids need dietary fat for proper growth and neurological development (see the charts on page 38 for specific amounts). Fat also helps the body absorb certain nutrients and is necessary for maintaining energy levels. But fat should come from nutritious foods such as nuts, avocados, olive and vegetable oils, and low-fat dairy products (yogurt, cheese, and milk). Until the age of 2, children need whole-fat dairy products; after that, switching to lower-fat options is generally acceptable. Fat should make up a little less than a third of your child’s diet. However, because individual needs vary, discuss this with your child’s pediatrician.

Diversifying Your Child’s Food Portfolio

Food is good medicine; each group contains hundreds of unique and powerful substances that promote good health.While getting an appropriate amount of each major kind of food every day is a good start, in order to make your child’s diet really work, you need to tap the wide range of nutrient-rich foods within each group.

Take It Slow

To introduce more foods into a kid’s diet, don’t try to revamp the family’s eating habits overnight. First tackle the excesses and then focus on the deficiencies. Modest changes are more likely to add up to positive, lifelong eating habits.

Try to slowly expand the menu by focusing on what I call the three Ts: tint (color), texture, and taste. You can’t go wrong if you have a good variety of these on the plate. Here’s why:

Tint—The more colorful the mix of food on the plate, the greater the nutritional payoff. Richly colored fruits and veggies—bright berries, sunny tangerines, emerald spinach, red bell peppers—contain important protective phytochemicals and antioxidants that help prevent disease and preserve health in many ways. They also can help cool inflammatory activity in the body that, among other things, contributes to heart and blood vessel disease.

Allow a little more time than usual on your next grocery run. When you hit the produce aisle, focus more on the colors than on specific foods. Use this grocery list to help you explore.

How to Keep Your Family’s Diet Colorful

[image: ]

Texture—Keep things crunchy with veggies, whole grains, seeds, and nuts. All are nutritional powerhouses and many are filled with insoluble fiber, which helps ward off type 2 diabetes and works to keep your child’s colon healthy by helping intestinal function. Insoluble fiber is mainly found in whole grains like oats, barley, brown rice, whole-wheat breads and pasta, and whole-grain breakfast cereals, but veggies like carrots, zucchini, celery, Brussels sprouts, cabbage, and cauliflower are packed with it, too. Sunflower, sesame, and pumpkin seeds are healthy sources of vitamins, minerals, protein, amino acids, and good (unsaturated
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[image: ]   Getting a Late Start?




	

	

	

	

	

	

	



[image: ]   Avoiding Allergies
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	Meat and Poultry Fat Guide
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[image: ]   What If Your Child Wants to Become a Vegetarian?
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Bring this to the store and pick up at least 2 items from each color every weeki*

RED WHITE-GREEN | BLUE-PURPLE | YELLOW-ORANGE | YELLOW-GREEN
__tomatoes _leeks __blackberries | _apricots bananas
_watermelon | _garlic _blucberies | _cantaloupe __avocados
cherries chives black currants | _grapefruit _ green apples
__cranberries | _brown pears | _dried plums | _lemons green grapes
_strawberries | _dates _elderberries | _mangoes __honeydew
raspberries aaulifiower purplefigs | _nectarines melon
__pomegranates | _ginger _redgapes | _oranges Kiwifruit
_pink grapefruit | _mushrooms | _plums _papayas _limes
beets onions ising _ peaches _ green pears
_red peppers | _parsnips __red cabbage | _persimmons artichokes
__radishes __shallots __eggplant _ pineapple _arugula
radicchio scallions __purple peppers | _ tangerines _asparagus
_red potatoes | _tumips _squash broccoli
__red apples _carats _ Brusselssprouts
thubarb _ yellow peppers | _cabbage
pumpkin celery
__rutabagas __cucumbers
_ sweet potatoes | _endive
leafy greens
__green onions
_oka
peas
__green peppers.
__snow peas.
sugar snap peas
__spinach
_ watercress
aechini

“Eat edible peels whenever possiblethey're rich in fiber and nu

nts. Wash them thoroughly first.
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Girls Total
Dairy Daily
Age | Grains | Fruits | Vegetables | Foods |Fish, Eggs| Fats | Calori
2 5oz | tap | twp | 2aps | 202 | 3tsp | 1000
s a0z | tap | Vaeaps | 2aps | 3oz | atsp | 1200
a6 5oz | 1aaps [ teaps | 2aps | 4oz | atsp | 1400
79 5oz | 1aps | 2aps | 3aps | sox | stsp | 1600
1011 | 6o [1haps | 2nmaps | saps | 5oz | sep | 100
1218 | Gor | 2cups | 2vcups | Saps | Shoz | 6tsp | 2000
These amounts are based on moderate actvity level; to leam more, go to mypyramid.go.
Boys Meat, Total
Dairy | Chicken,

Age | Grains | Fruits | Vegetables | Foods Fats
2 so. | tap | tap | 2aps | 200 | 3tsp | 1000
3 5oz | 1aps | veaps | 2aps | ao | asp | 1400
as 5or | 1vaaps | tecps | 2aps | a0z | asp | 1400
68 5oz |1haps | 2aps | saps | sox | sep | 1600
910 6or | 1vacups | 2ecups | 3aps | sox | sup | 1800
" 60z | 2aps | 2mcwps | 3cups | svor | etsp. | 2000
1213 | 70 | 2cups | 3cups | 3aps | 6oz | 6tsp | 2200
14 8oz | 2aps | 3aps | 3cups | evor | 7t | 2400
[ 90r | 2cups | 3cups | 3cups | 6vaox | susp | 2600
16-18 | 100z [ 2ncwps | svmaps | saps | 70z | st | 2800

These amounts are based on moderate activity level; o learn more, go to mypyramid.gov.
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b.No co co ena
< Don't know

1. Does your child wear sunblock and/or sun-protective | RATTLE |  BEAR | BACKPACK
clothing when outside for an extended period of tme? | 510 | .10 210
2 Yes, always b3 b3 b3
b. Yes, most of the time < 2 2
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12. Does anyone smoke in your home? RATILE | BEAR | BACKPACK
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b. Only when we have company b3 b3 b3
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13, Cirde al that apply to your home: RATIE | BEAR | BACKPACK
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b.Yes, most ofthe time co | brunderogeso; .
o if older, NA

< tfunder age 6,0;
ifolder, NA

Does your child know how to swim? | RATTLE Bear BACKPACK
aves a0 a0 a0
b.No, but will b taking lessons soon | 5 bs bs
cNo s <o <o
Does your child know the universal | RATILE Bear BACKPACK
choking sign? a0 a0 10
aves b5 b0 b0
b.No

. Do you know what to do ifyour child | RATTLE Bear BACKPACK
is choking? a0 a0 a0
aves b0 b0 b0
b.No

. I there a firstaid kitin your home? | RATTLE Bear BACKPACK
aves a8 a8 a8
b.No b3 b.3 b3
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2. In.a motor vehicle, does your child st with the seat | RATLE | BEAR | BACKPACK
belt fastened correctly o, if under 49" tall, in 210 | a0 | a0
nect /booster seat?
correctly attached car/booster seat b3 b3 b3
a.Yes, always
<o <o <o
. Mostof the ime
as | as as
< No, never
4. We don'tdrive in vehicies
3. Does your child sitin the backseat of the vehicie? RATILE | RATILE | BACKPACK
a.Yes, aways. a0 [ a0 | am
. Mostof the ime bo | bo b.NA
< Hardly ever co | <o N
d.No do do dNA
4. fyour child drives, how confident are you about his/ | RATILE | BEAR | BACKPACK
er skills and level of response behind the wheef? ana | ana | as
nfident
& Very confide bNA | bNa | b4
b. Somewhat confident
Somewhat confider e | ema | co

 Not very confident
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Does your child wear appropriate protective gear
(helmet, elbow and knee pads, etc) when
partcipating in actiites such as biking , snowboard-
ing, and contact sports?

a Yes, always

b. Most of the time

< No, never

RATTLE
anA
b.NA
cNA

BEAR

b.a
<o

BACKPACK
a8
b.s
ca
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6. How often does your chid try new actvities? rame | sear | BAceAck
a.Often a8 a10 | a0
b. Every once in a while b5 b6 b6
c Never o3 ca s

7. How often does your child come to you for help rame | sear | saceack
with  problem? ana | as a8
2. Often b.NA b5 b5
b. Every once in a while e | oes ca

< Never
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2. How welldoes your child play with siblings and RATE | BEAR | BAKPACK
children in is/her age group? ana | a7 a7
2. Very wel, always o | ve e
b. Very well, most of the time ow | oca s
< Notvery well awa | as as
d.Don't know

3. How welldo you think your child deals with peer rame | oear | mackeack
presstre? ana | a7 ao
2. Very well-makes up his/her own mind onn | be s
b.1s somewhat guided by peers o | ocs co
15 very influenced by peers on | as as
d.Don't know

4. How do you think your child would rate his/her overall | RATTLE | BEAR | BACKPAGK
Seltworth or seltimage? ana | a8 a0
2 veny igh bna | b7 be
b High cna | e <7
< Average am | aa aa
o tow ena | a3 o
o Vorylow a0 o
1.Don't know.

5. Overal, how would you rate your child's confidence? | RaTILE | BEAR | BACKPACK
a.very high ana | a8 as
b. Average bna | b b6
< Low v | ca ca
. Very low, ana | a3 a0
. Don't know ena | en o
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1. Select the extended family members with whom your
child maintains contact through vists, e-mail, phone
aalls, etc. (choose allthat apply)

a. Grandparents

b. Aunts and undles.

< Cousins

d. Close friends of the family
e Other

£ None
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RATTLE | 020 | 2133 | 5446 | 4758 | 5571 | 72-84 | 6596 | 97-108 | 109-120| 121+

BEAR | 0-15 | 1631 | 3248 4563 | 6478 | 79-95 | 94108 | 109123 |124-136] 139+

BACKPACK | 015 | 1631 | 32.48 | 4963 | 6478 | 79-93 | 94108 | 109125 | 124-138] 139+
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