ne in four 9 year olds in Ireland
is overweight according to the
July report of the Growing Up
in Ireland study.
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Taskforce on Obesity (2005) made
extensive recommendations to promote
healthy eating and active living, however
implementation has been mixed.

The study found that 74% of 9 year
olds were not overweight, 19% were
overweight and 7% were obese. These
are very disturbing statistics but ones
which are consistent with the growing
international trend of increasing obesity
in childhood.

An example of an innovative approach
to promoting healthy eating which targets
children and parents via early years
services is presented in an article on the
Sligo/Leitrim Early Years Health
Promotion Project.

Editorial
The study found that girls were more
likely than boys to be classified as
overweight and obese. It also found that
children’s weight was related to social
class, with a greater incidence of
overweight being linked to lower socioeconomic background. An additional
link was found between children’s healthy
eating habits and parental education, in
that better eating habits were linked with
higher parental education.
The theme of this issue of ChildLinks is
Children and Nutrition.
The costly health consequences of
childhood obesity in physical, social and
financial terms is highlighted by Celine
Murrin from UCD. Overweight and
obesity in childhood is associated with
greater risk of many chronic diseases in
childhood and adulthood. The National

The issue of the marketing of unhealthy
foods to children has been prioritised by
the Children’s Food Campaign, which
is an Irish campaign. UK research has
found that there is sufficient evidence to
show that food promotion has an effect on
children, particularly their food preferences,
purchase behaviour (including ‘pester
power’) and consumption. The Children’s
Food Campaign is calling for a ban on
television advertising of unhealthy foods
to children up to the 9pm watershed.
They are also looking for a comprehensive
set up of measures across all media to
protect children from the sophisticated
multi-media approach of the food industry.
Barnardos supports the implementation
of these measures in the interests of
promoting childrens’ health.

Anne Conroy Editor
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Obesity in childhood has, over a matter of years, become
one of the biggest public health crises internationally. Experts
tried to highlight the growing problem of excess weight gain
in children over two decades ago but only with increasing
epidemiological evidence has the extent of the problem
become clear. There are three simple questions to ask
when trying to tackle this problem in Ireland:
1. Do we know the extent of the problem and its
consequences?
2. How did we get to this point?
3. What can we do to improve the situation and
prevent the problem from escalating further?

OBESITY
in Childhood
CELINE MURRIN School of Public Health and Population Science, University College Dublin

CURRENT TRENDS
Childhood obesity levels in Ireland are comparable with other
Western populations. Difficulties arise with direct comparisons
between countries as different measurement standards are
applied in different studies. We are able to describe the extent
of the problem in Irish children with data from several studies
conducted over the past few years including the National
Children’s Dental Survey, the National Children’s Food
Consumption Survey and The Lifeways Study to name a few.
The current estimates from these sources indicate the
childhood obesity and overweight ranges shown in Table 1.1, 2
Results from a study of Irish teenagers are also shown.3
A recent paper has described the secular changes in the height
and weight of Irish children between 1948 and 2002. While the
heights of children have increased over time, the corresponding
weight has increased disproportionately. In 2002, the weight
of 14-year-old boys was 65% greater than the weight of 14year-old boys in 1948, a smaller but clearly disproportionate
percentage was found for girls of the same age.
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TABLE 1 Obesity and overweight in Irish children and teenagers

Childhood Obesity
(5–12 Years)
Childhood Overweight
(5–12 Years)
Teenage Obesity
(13–17 Years)
Teenage Overweight
(13–17 Years)

BOYS

GIRLS

4–7%

8–9%

15–17%

20–21%

2.7%

3.2%

15.2%

14.7%

Advances are being made to achieve standardised methods
of data collection to allow for better international comparisons
in overweight and obesity using measurements of body mass
index (BMI), waist and hip circumference. A World Health
Organisation Childhood Growth Surveillance programme
was established in 2007 and will provide information on the
rates of childhood obesity in school-aged children across
Europe. This programme was started in Ireland in 2008 with
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measurements of height, weight and waist circumference of
2,425 children from 163 schools. The aim is to repeat these
measurements every two years to establish accurate trends
in childhood growth.
CONSEQUENCES OF CHILDHOOD OBESITY
The health consequences of childhood obesity are costly in
physical, social and financial terms. Overweight and obesity in
childhood is associated with greater risk of many chronic diseases
which continue from childhood to adulthood. These range from
cardiovascular diseases such as hypertension and dyslipidaemia,
pulmonary disorders including sleep apnoea and asthma,
increased risk of fractures and sprains, and increased risk of
Type 2 diabetes. The latter is of cause for particular concern
as rates of Type 2 diabetes, which was once considered rare
in children, is now reaching levels similar to Type 1 diabetes,
with the most important risk factor being obesity.

The health consequences
of childhood obesity are
costly in physical, social and
financial terms. Overweight
and obesity in childhood is
associated with greater risk
of many chronic diseases
which continue from
childhood to adulthood.
Other psychosocial factors are also evident in children with
weight problems. Children are aware of their body shape from
a young age which may impact on their health. In a study of
pre-school 5-year-old girls, those with higher weight status
reported lower body esteem and lower perceived cognitive
ability than did girls with lower weight status. Children have
negative attitudes to obesity among their peers and are sometimes
considered as “ugly, lazy, stupid, and selfish”. Overweight
children are more likely to be teased or bullied which can lead
to higher weight concerns, more loneliness, poorer self-perception
of one’s physical appearance, higher preference for sedentary/
isolative activities, and lower preference for active/social
activities. Compared with healthy children and adolescents,
obese children and adolescents reported significantly lower
health-related Quality of Life scores, which were similar to
children and adolescents diagnosed as having cancer.

The overall costs of obesity in terms of treatment in Ireland
was reported as approximately €0.2 billion in 2005. Estimates
from Britain have reported wider costs (in terms of loss of life
and labour costs) in the region of £15 billion for 2007 with a
projection of £49 billion in 2050 if the current trends continue.

Overweight children are more
likely to be teased or bullied
which can lead to higher weight
concerns, more loneliness, poorer
self-perception of one’s physical
appearance, higher preference
for sedentary/isolative activities,
and lower preference for
active/social activities.
WHY ARE CHILDREN SUDDENLY GAINING WEIGHT?
This problem has not appeared overnight and has been widely
reported for several decades, but only in the last five years has
the issue been accepted as a public health crisis. There are
several possible reasons for the delayed reaction. First, recent
evidence has shown that parents are not aware of their
children’s body size with many reporting that their children
are normal, and even underweight, when in fact their body
measurements demonstrate they are overweight or obese.
Second, with the exception of infants and children under two
years, body measurements are not centrally recorded as part
of routine health checks conducted by health care professionals
in clinical practice or in schools, so there is no systematic
monitoring of growth trends. The HSE has developed guidelines
for community based practitioners for the prevention and
management of childhood overweight and obesity and a training
programme for growth monitoring in children but, as yet, there
is no standardised collation of this type of data to demonstrate
a change in the weight and shape of children over time.
Third, as mentioned earlier, there is a lack of coherency in
how overweight and obesity is defined in children with several
criteria and references used which makes it difficult to
provide a clear picture of the problem.
WHAT CAUSES OBESITY?
In terms of what causes obesity in children there is one simple
answer: an imbalance between food energy consumed and
energy expended in the form of physical activity. The factors
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which drive this imbalance are multiple and varied, ranging
from the portion size of particular foods to lack of safe play
areas for children.
A UK government report – The Foresight Report ‘Tackling
Obesities: Future Choices’ – has described a complex web
of interrelated factors reported to influence obesity. These can
be grouped into several domains or sectors – social, economic,
technological, environmental and political. Each domain must
be addressed at a population level to redress the energy balance.
However, it has proven difficult to establish an evidence base to
identify how these various sectors can be tackled because
they need to be addressed simultaneously. For instance,
programmes designed to improve healthy eating or physical
activity in school will be undermined if there are no parallel
efforts to improve diets and physical activity in the home or local
environment. Indeed, studies have reported that programmes
designed to manage obesity in children are more effective if a
whole school and whole family approach is applied.
As more parents become obese, so too do their children.
Studies have reported that obese children are more likely to
become obese adults and the risk of overweight and obesity
in a child increases with parental overweight and obesity.
While a familial pattern of obesity exists, hereditary factors
are not the primary reason for the change. Some children
may have a predisposition to obesity that may have resulted
from changes to their mother’s health or diet during pregnancy.
These biological changes may have made the child more
vulnerable and resulted in genetic factors that are only
‘switched on’ in an environment that promotes overweight
and obesity. The environment that a mother provides for her
growing baby is, therefore, fundamental to breaking the cycle
of obesity and the early child environment established in the
home will dictate the health of that child through to adulthood.
WHAT IS BEING DONE?
The vision of the National Taskforce on Obesity, through a
series of intersectoral recommendations, was to develop
‘An Irish society that enables people through health
promotion, prevention and care to achieve and maintain
healthy eating and active living throughout their lifespan.’
These recommendations included the following:
All state agencies and government departments need to
develop, prioritise and evaluate schemes and policies that
encourage healthy eating and active living, especially
those aimed at children and vulnerable groups.
The Taoiseach’s office, as part of the proactive approach
in addressing overweight and obesity, should seek the
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views of children and young people and those members
of the population who are, at present, overweight/obese.
All schools, as part of their school development planning,
should be encouraged to develop consistent school
policies to promote healthy eating and active living, with
the necessary support from the Department of Education
and Science.
The emphasis in all schools should be on increased
physical activity including participation in sports.
The Department of Education and Science should provide
resources for adequate teacher training to support healthy
eating and active living.
The Health Service Executive in the implementation of the
Child Care (Pre-School Services) Regulations should
ensure that pre-school services support healthy eating
and active living.
A national database of growth measurements (height,
weight, waist circumference, BMI) for children and adults
should be developed by the Population Health Directorate
in order to monitor prevalence trends of growth,
overweight and obesity.
All children and parents should have the opportunity
through the school health services to develop selfcapacity in relation to healthy eating and active living.
The Department of Enterprise, Trade and Employment, the
Department of Health and Children, together with the private
sector and consumer groups, should immediately take action
on the marketing and advertising of products that contribute
to weight gain, in particular those aimed at children.
Local authorities should ensure that sports, recreational,
leisure, and play facilities are available, accessible and
equitable to all members of the public.
A report on the implementation of these recommendations
found that activity in the area of obesity has been mixed, with
a great deal of activity ‘on the ground’ at local level, particularly
in the development of opportunities for physical activity. However,
progress at government level or ‘top down’ has been less evident.
During the current economic climate, health investment may be
viewed as something which is optional or can be delayed until
resources are more plentiful. This approach could prove to be
fatal however, as there is a possibility that rates of obesity
could increase further with individuals having lower household
income and a greater necessity to consume cheap but less
healthy food.
It is crucial when health funding is restricted that strategies to halt
the rise of obesity are not shelved. In financial and physical
terms, this is certainly not the time for tightening our belts.

Healthy Eating
for Pre-school Children
THERE SE DUNNE Senior Paediatric Dietician, Dept Clinical Nutrition and Dietetics, The Children’s University Hospital, Temple Street

Feeding toddlers and young children can be a challenge. A
healthy diet is important for both short and long-term health
and early childhood is a time when lifelong eating patterns are
established. Nutrition in the first three years of life has a
lasting influence on how the brain and body are ‘hard wired’.
In other words, it is during this time that the metabolic clock is
set, influencing the risk of heart disease and obesity in later
life. Growth in infancy is rapid – babies typically gain 6–7 kg
during the first year. Thereafter, this growth slows down and
toddlers take on a leaner physique as they become more
active. Children aged 1–5 years typically gain about 1–3 kg
per year. But, worryingly, one in five Irish children are now
overweight or obese.
Achieving a balanced diet is all about eating a variety of foods,
in the right proportions, providing a good combination of

protein, carbohydrate, fat, vitamins and minerals. Toddler’s
nutritional needs are high in proportion to their body size.
THE FOOD PYRAMID
‘Healthy eating’ means eating different foods in the right amounts.
No one food can supply all the nutrients a child needs. Different
foods provide a variety of essential nutrients. The Food Pyramid
is based on World Health Organisation recommendations
and groups foods together that provide similar nourishment.
It also indicates how many servings of each food group should
be eaten each day. Portion sizes vary depending on a child’s
age, weight and activity levels. The foods near the bottom of the
pyramid are the ones of which most should be eaten and the
foods towards the top of the pyramid should be eaten less.
The foods at the very tip of the pyramid should be eaten only
on occasion.
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intake of fruit and vegetables is vital for overall good health.
Whole fruit is better than fruit juice. A child’s intake of fruit
juice should be limited to one small glass per day.
Tips for getting children to eat more fruit and vegetables
Children tend to prefer crunchy vegetables to mushy ones.
Cooking methods such as stir-frying, roasting or steaming
may be helpful in getting children to eat more vegetables.
Some children may prefer to eat vegetables raw.
Adding extra vegetables to casseroles, stews and other
meat based dishes or as extra toppings on pizza may
also help to improve a child’s vegetable intake.
During the winter months, homemade liquidised vegetable
soup can provide a nourishing snack.

Food Pyramid
CEREAL, BREAD AND POTATOES – the bottom shelf
All the foods found in the bottom shelf of the food pyramid are
starchy foods and their main role is to provide energy. The brain
runs mainly on glucose as a fuel, as does muscle, and this is
largely supplied in the diet by starchy foods. Starchy foods
give children the energy needed to run around and to concentrate
on various tasks. They also contain B vitamins, certain minerals
such as calcium, iron and zinc, and some protein.
It is good to provide children with some wholemeal starchy
foods such as brown bread or a high fibre breakfast cereal.
This can help keep the bowels working properly. However it
is important not to give children too much wholemeal or
wholegrain starchy foods as too much fibre is not good for
small children. It can displace other nutrients from the diet
and affect the absorption of certain key nutrients. For children
over two years of age, the American Health Foundation
recommends ‘age plus 5’ grammes of fibre per day. In other
words, a child aged three years should be having 3 + 5 = 8
grammes of fibre per day.
1–3 year olds need to eat 4 portions of starch foods
per day and 3–5 year olds need to eat 4–6+ portions
per day. Starchy foods should be provided at each of
the three main meals, i.e. breakfast, lunch and dinner.
FRUIT AND VEGETABLES – the second shelf
from the bottom
Fruit and vegetables provide children with vitamins, minerals,
antioxidants and fibre. Most fruit and vegetables are made up
of water, sugar and starch, and therefore also provide some
energy. The fibre in fruit and vegetables can help keep a child’s
gut healthy and can also prevent constipation. An adequate
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Fruit can also be offered in several different ways e.g. in
fresh fruit salad, added to breakfast cereal, mixed with
yogurt, cut into smaller pieces or used to make a homemade fruit smoothie.
Dried fruits such as raisins are a handy snack.
It is important for parents and carers to lead by example. It is
also worth noting that young children’s taste buds need to be
programmed and foods that are initially rejected may eventually
be accepted following repeated exposure. Foods may need
to be offered over and over again, up to fourteen times,
before they will be accepted.
1–3 year olds need 2–4 portions of fruit and vegetables
per day and 3–5 year olds need 4+ portions.
DAIRY PRODUCE – the third shelf from the bottom
(this includes milk, cheese and yogurt)
Dairy produce provides children with calcium and protein.
Adequate calcium intake is important for healthy bones,
particularly for children whose skeleton is growing. Up to 90
per cent of ‘peak bone mass’ is reached at 18–20 years old.
This is the point at which the skeleton has finished growing
and is the strongest it will be for adult life. If adequate calcium
hasn’t been provided up to that point, bones won’t be as strong
as they should be and osteoporosis may be a problem in later
life. Milk, cheese and yogurt are also an excellent source of protein,
needed for growth and many other functions that keep the
body working properly. Dairy products contain vitamins A and
B12 and other B vitamins. They are also a good source of
zinc which may help keep a child’s immune system healthy.
Low fat milk
Cow’s milk should not be given to a child as a drink before
the age of 12 months. Full-fat milk can be used as a main drink
from the age of one. Low-fat (semi-skimmed) cow’s milk is
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suitable from two years of age provided a child is thriving and
eating a good varied diet. Skimmed milk is not appropriate
for any child under the age of 5 and possibly older.
Excluding milk from the diet
Dairy products tend to get a lot of bad press and it can be
quite trendy to cut them out of a child’s diet. However there is
no sound medical or scientific basis for this bias against dairy
produce and there is absolutely no scientific evidence that
dairy produce is mucous producing. Dairy products provide
the best possible source of calcium in the diet and are also a
very important source of protein, vitamin A and B12, and
zinc. Withdrawing milk from a child’s diet can lead to serious
nutritional deficiencies and should never be undertaken
unless it is for a specific medical reason diagnosed by a
properly qualified doctor in a hospital or GP service. Advice
will be needed on substitute foods to ensure the diet continues
to provide all essential nutrients for the growing child. Young
children on a milk-free diet have been shown to be smaller
and thinner than the national average.
Children need 3 portions of dairy foods per day.
PROTEIN FOODS – the fourth shelf from the bottom
(or sometimes on the same shelf as dairy produce)
(This includes meat, fish, eggs, pulses [peas, beans and lentils]
and meat substitutes such as quorn and TVP)
Protein is needed for just about every cell in the body. Muscles
and skin are made of protein, as are antibodies that attack
bacteria and viruses. Our bodies take protein from our diets
and use it to make other proteins in the body, such as muscle.
Many foods contain protein but the foods on this shelf of the
food pyramid contain a large amount of protein. Dairy products
contain almost as much protein but they are kept on the shelf
below as they are needed for their calcium. Meat, fish, eggs and
pulses also contain many other important nutrients such as iron,
zinc, vitamin D, B vitamins and essential fats. The foods on this
shelf are highly nutritious.
Iron
The iron from meat sources is absorbed up to seven times
more easily than the iron in cereals, vegetables and fruit. To
ensure an adequate iron intake, children should ideally eat
red meat three times per week. Other good sources of iron
such as oily fish, eggs and baked beans should also be
included in the diet.
Omega-3
Omega-3 is a type of oil or more specifically a type of
polyunsaturated fat, which has been found to have a number of
health benefits. Omega-3 oils are important for the development
of a baby’s brain, eye and nervous system during pregnancy
and early infancy. They reduce inflammation and help prevent
certain chronic diseases such as heart disease and arthritis.

Most of the health benefits associated with omega-3 come from
the fats EPA (eicosapentaenoic acid) and DHA (docosahexaenoic
acid). Oily fish such as tuna (fresh), herring, trout (rainbow),
sardines, mackerel, salmon (fresh or tinned) and other
seafood – pilchards, shrimp, crab and dogfish – are a rich
source of EPA and DHA. Ideally, children should have fish
twice a week (oily fish at least once). A portion size for a 1–3
year old is 30g (cooked fish) and for 3–5 year olds is 60g (a
cooked salmon steak is about 100g). Salmon is a popular
fish with children as it is one of the milder tasting oily fish. It is
best to avoid buying fish in batter as batter can be high in fat.
Owing to pollution in the seas, fresh tuna should not be given to
a child more than once a week. Tinned tuna should not be eaten
more than twice a week. Swordfish, shark and marlin may
contain concentrated levels of mercury, so should be avoided
by all children.
Children need 2 portions of protein foods per day.
HIGH-FAT-HIGH-SUGAR FOODS – the top shelf
The top shelf contains the not-so-healthy foods including sweets,
chocolate, fizzy drinks, crisps, cakes, chips, take-aways etc.
These foods are ‘treats’ and should only be given on occasion.
It is difficult to say exactly how often a child should be given
these foods but as seldom as possible is a good guideline to
work with. These foods should not be eaten every day.
MEAL PATTERNS AND SNACKS
Young children need three meals and 2–3 snacks per day.
Snacks are an important part of a toddler’s diet, helping to
meet energy needs for growth. Many pre-school children do
not eat consistent amounts of food from day to day. They may
eat very little some days and quite a lot other days – this is
normal. An ‘up and down’ pattern of eating is nothing to worry
about and tends to balance itself out over time. If a child is
growing and gaining weight, he or she is obviously getting
enough calories.
Snack ideas for 1–5 year olds
Snacks should be just filling enough to tide a child over until the
next meal but not heavy enough to ruin the appetite completely.
Nutritious snacks include:
Some raisins and a glass of milk
Cheese cubes or triangles
Banana
Raw vegetable sticks with cream cheese
Sliced apple with cheese
A small glass of smoothie made with natural yogurt
Small bowl of cereal
Wholemeal bread/toast
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Foods that should be avoided
Whole or chopped nuts or popcorn are not suitable for young
children due to the risk of choking. Raw eggs or any food
containing raw or partially cooked eggs should also be
avoided due to the risk of salmonella. Certain types of fish –
as mentioned earlier.
Vitamin supplements
If a child is eating a balanced diet that contains all the major food
groups, a vitamin supplement will not be needed. Exceptions
to this are children on vegetarian or otherwise limited diets
and toddlers at risk of vitamin D deficiency (because their
skin is very dark or they have little exposure to sunlight).
These children may need to take a vitamin supplement and
continue on these until they are 5 years of age.
SOME COMMON NUTRITIONAL
PROBLEMS IN TODDLERS
Iron Deficiency Anaemia
Iron deficiency anaemia occurs when there is insufficient iron
in the diet. Because they are growing so rapidly, infants and
toddlers have a high requirement for iron and if they don’t get
enough iron in their diet they may become anaemic. Children
with anaemia often lose their appetites and become tired,
listless and irritable; their immunity may also be compromised
so that they pick up infections more easily. There is increasing
evidence that iron deficiency anaemia may affect a child’s
brain development. The only way to know for certain whether
a child is anaemic is to get a simple blood test known as a full
blood count done. A study of Irish toddlers found that almost
10 per cent had iron deficiency anaemia.
Tips to prevent a child from developing
Iron Deficiency Anaemia
Don’t let a child (1 year old or older) drink more than
600–700 ml of cow’s milk a day.
Iron rich foods – red meat, eggs, beans and lentils – should
be introduced in the diet from the age of six months.
Cow’s milk should not be introduced as a main drink
before the age of 1 year.
Young children should not be allowed to drink tea as the
tannins present in tea can affect the absorption of iron
from food.

FOOD REFUSAL
Young children are developing their own personalities and
temperaments and in some cases food refusal is their way of
exerting their independence or commanding attention. Most
of the problems associated with children refusing food develop
because parents or carers worry and give the child too much
attention for not eating. In most cases, food refusal is probably
just a temporary thing and most children go through a phase of
not eating. Provided a child is healthy and growing well, he or she
is unlikely to come to any harm with a few missed meals. Distractions
at meal times, poor routine, limited variety of food and
parental anxiety all contribute to food refusal or fussy eating.
The stomach capacity of a child is much smaller than that of
an adult. Ideally, children should be taking all drinks from a cup
by their first birthday. If a child drinks excessively before meals,
or randomly throughout the day, appetite will be significantly
reduced. Children sometimes choose to fill up on drinks instead
of eating their meals. This is the most common cause of poor
appetite in children. Parents or carers need to control the
type, amount and timing of drinks. Young children need 600ml
of milk plus 3–4 cups of other liquid per day. Milk and water
are the healthiest drinks for children. Fizzy drinks are best
avoided and fruit juice should be limited to one small glass
per day. If offering squash as a drink, it should be diluted as
much as possible.
Tips for coping with food refusal
Try not to react if a child refuses to eat his or her meal
Don’t give drinks for 30 minutes before a meal
Limit drinks at mealtimes to half a cup of water (120ml)
and don’t give it until half the meal is eaten
Set at time limit for mealtimes e.g. 30 minutes
Remove uneaten food without comment at the end of a meal
Allow a child to have likes and dislikes
Encourage and praise a child when he or she eats well
A good meal routine is important also. This will help to
programme hunger or appetite. If a child eats meals at the
same times every day, his or her appetite will adapt and be
trained to feel hungry at mealtimes. It is good for children to
eat with adults and families should be encouraged to eat
together as much as possible.

For more information you can read Feed your child well: A handbook for parents in Ireland by Therese Dunne, Phyllis Farrell and Valerie
Kelly published by A & A Farmar, Dublin.
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The work of the

Early Years
Health Promotion Project
GRÁINNE KELLY Early Years Health Promotion Worker, Leitrim County Childcare Committee

INTRODUCTION
The Early Years Health Promotion Project is a collaborative
initiative between Sligo and Leitrim County Childcare
Committees and the HSE West. The project aims to support
childcare providers in developing and implementing policies

for healthy eating and for physical and outdoor activity within
pre-school services in Sligo and Leitrim. The project is
funded by the Health Service Executive – West, and is
managed by Leitrim and Sligo County Childcare Committees.
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The project objectives are:
1. To support the participating childcare providers in
Sligo and Leitrim counties with the development and
implementation of healthy eating policies based on the
National Food and Nutrition Guidelines for Pre-Schools
(2004).
2. To support the participating childcare providers in Sligo
and Leitrim with the development and implementation
of physical activity policies and programmes and quality
outdoor play.
3. To promote the benefits of good nutrition and physical
activity, oral health and sun safety to parents, children,
childcare professionals and others involved in the provision
of childcare services and to improve the quality of
service provision by producing policy models.
WHY THE PROJECT WAS DEVELOPED
The need for the Early Years Health Promotion Project was
highlighted in The National Health Strategy ‘Quality and
Fairness’ (2001) which emphasises the importance of promoting
health and well-being and recommends that initiatives to
promote child health be undertaken.
Considerable evidence exists to emphasise the important
contribution that healthy eating and physical activity make to
child development, as well as to the value of integrating the
promotion of healthy eating and physical activity into the preschool childcare setting. The early years are critically important
for the formation of good habits and a positive attitude
towards a healthy lifestyle. The pre-school setting provides an
excellent forum for the promotion of positive habits and
attitudes to healthy eating and being active as part of a healthy
lifestyle. Early food experiences also have an important effect
on eating patterns in adult life and childhood diet may increase
the risk of chronic disease.
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It follows that inactive children are likely to become inactive
adults. Levels of obesity are increasing among Irish children
and a preventative project targeted at the pre-school setting
contributes to reducing and preventing further increases in
obesity levels. As a result of these concerns and following the
publication of the National Nutrition Guidelines for PreSchools in 2004, The Early Years Health Promotion Project
was established.
HOW IT ALL BEGAN
A steering committee was set up to oversee the project, which
included experts from a number of areas including community
dieticians, a community worker within the HSE, physical
activity co-ordinators, Sports Partnership, County Childcare
Managers and representatives from the childcare sector.
The project started off as a pilot project in 2005. Expressions
of Interest forms were sent out to all services in Leitrim and
Sligo. A list of criteria was compiled which the groups had to
meet in order to be placed on the project. Some of these
criteria included:
The geographical area in which the service was based
Whether the service was full day care or sessional
Whether food was served by the service or was brought
in from home
From this, there were 10 services in Leitrim and 10 services
in Sligo chosen for the project.
There are now a total of 31 services being supported by the
Early Years Health Promotion Project, 15 in Leitrim and 16
in Sligo. They include private childcare services, childminders,
community childcare services and a community-based after
school for children with special needs. There are currently 60
staff, 774 children and 700 families benefiting from the work
of the Early Years Health Promotion Project.

THE WORK OF THE EARLY YEARS HEALTH
PROMOTION PROJECT
There are two part-time project workers employed to deliver
the project, one based in Sligo and the other based in Leitrim.
The programme consists of a three year plan:
Year 1:
Support the service in devising a Healthy Eating Policy.
Support the service in devising a Physical Activity &
Outdoor Play Policy.
Staff to receive training in Action Kids or Buntús Start.
Support in implementing policies through working with
staff and children, e.g. food tasting sessions, play
sessions and outdoor activities (food provided by
project worker).
Support visits every 4–6 weeks.
Hold information sessions for parents on the Healthy
Eating Policy and provide them with an information
pack to take home.
Year 2:
Staff to receive training in FETAC 5 Lifestyle Planning.
Service should be implementing policies themselves
through regular physical activity and introducing new
foods monthly (food provided by service).
Sticker charts and rewards given for trying new foods
during the day and at home.
Gardening projects for children should be started.
Support visits every 8 weeks.
Introduction of Pre-School Workbook.
New staff to attend training and existing staff to attend
refresher training for Action Kids or Buntús Start.
Encourage staff, parents and children to attend events
such as a cookery demonstration.
Year 3:
Introduce oral health and sun safety and devise policies.
Implement the policies and link in with parents.
Work with other groups within service e.g baby room,
after school, wobblers.
Promote outdoor play for under 2s and babies.
Provide information to parents on weaning, first foods
and play.
On-site support visits
Each service receives on-site support visits every 6–8 weeks.
This ensures that the staff receive on-site support and also allows
project workers to build a rapport with the children in the service.
These visits also support the staff to devise and implement
healthy eating, physical activity and outdoor play policies.
Play sessions
Project workers facilitate play and physical activity sessions to
encourage and motivate the staff to implement physical

activity. The project worker revisits to ensure the staff and
children are getting the most from the activity. Links are made
with parents to ensure that physical activity and outdoor play
are encouraged at home.
Food-tasting activities
Food-tasting activities introduce children to foods that they
may have not tried before. Children are more likely to try new
foods when with their peers. Children enjoy this as they have the
freedom to choose the foods they want. Some of the foods
children have tried are fruit smoothies, carrot, celery, pepper
with hummus dip, and tortilla wraps with fillings of their choice.
Oral health promotion with hygienist visits
Hygienist visits were introduced in 2008 after the FETAC 5
Lifestyle Planning course was completed. In conjunction with
the HSE, the local hygienist visits the children in the services
and shows them the correct way to brush their teeth. Each
child receives a toothbrush and some colouring activities to
do at home. These visits are ongoing with at least one service
a month being visited.
Parent’s information evenings
These information evenings are held at the childcare service
and include information on Healthy Eating policy, sun safety, the
importance of playing with your child, tips on lunches for
children and the sugar pack, which shows parents how much
sugar is in their child’s favourite foods. These evenings are
practical and involve the parents as much as possible. Parents
are encouraged to engage with activities that children take
part in throughout the day.
Physical activity training for childcare staff
Physical activity training such as Buntus Start in Sligo, which
is run in conjunction with the Sligo Sports Partnership, and
Action Kids in Leitrim, which is funded through the HSE
Health Promotion Unit, is organised to ensure staff are
correctly trained in physical activity. The initial training is 10
hours with refresher sessions annually. On completion of this
training, each service receives a resource bag in order to
implement the programme. In 2007, 32 staff representing
11 services completed the Action Kids training and 52 staff
from nine services completed the Buntus Start training.
RESOURCES DEVISED BY THE PROJECT
Pre-School Workbook
The Early Years Health Promotion Project has designed a
Pre-School Workbook with the specific aim of promoting
Healthy Eating, Oral Health and Outdoor Play for 3–5 year
olds. Funded by Safefood, this is now a national resource. From
inception, the Pre-School Workbook was designed to include
parents and childcare workers in activities. Each page deals
with a different topic and on each page there is an activity for
the childcare workers to do with the children in the service
and an activity for the children to do with the parents at home.
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There has been a lot of positive feedback from the parents
about the workbook with one parent commenting “We talked
about his and his daddy’s lunch and where the ingredients
came from.”
Another parent commented that the workbook is “very age
appropriate” and that their “child is asking where does
bread come from etc”.
The Pre-School Workbook is available to download from
www.leitrimchildcare.ie or www.sligochildcare.ie

EVALUATION OF THE PROJECT
An initial evaluation of the Project undertaken by Mac Eochaidh
in 2006 concluded that:
The policy model developed in the course of the project
was good and should be promoted on a broader basis.
All participating centres were developing written
policies in relation to healthy eating. The presence of
written policies with regard to the physical activity and
outdoor play increased substantially, as did the skill of
staff. The delivery of structured physical activity and
outdoor play also increased considerably.
Parents were more aware of healthy eating and physical
activities within the centres.
Children took to the process with energy and excitement
and were very open to new ideas. In many cases, parents
and guardians were impressed and influenced by their
children’s positive messages.
Further evaluation of the project in 2007 involved the completion
of a detailed questionnaire with participating childcare providers.

Summer Scheme Booklet
The Summer Scheme Booklet was designed as a tool to help
services to run their own Summer Camps. The booklet gives
services information on setting up a summer scheme, and
sample games and activities to play with the children. It also
contains recipes for healthy snacks for children to make
during the summer scheme. The hardback ringbinder format
is a flexible resource with updated new activities and recipes
being added on an annual basis.
Quarterly Newsletters
The project publishes a newsletter every three months, which
includes updates on the participating services, information on
training or upcoming events and information on healthy
eating, physical activity or oral health. Copies of each newsletter
are sent to the services for both parents and childcare workers
and it is a great way of keeping both childcare workers and
parents informed of activities, events and resources on offer.
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Some of the main findings included:
80% reported very good adherence by parents to the
Healthy Eating Policy.
70% reported that children had absolutely no problems
with the implementation of Healthy Eating Policy.
65% reported that, since the implementation of the
Healthy Eating Policy, children’s dietary behaviors have
also improved when outside the childcare centre.
95% reported that childcare staff members are very
committed and convinced of the benefits of a Healthy
Eating Policy.
90% reported that their staff availed of training opportunities
with structured physical activity programmes.
75% of services have a Physical Activity Policy in place.
80% of services now use structured physical activity
programmes.
75% reported that the Early Years Heath Promotion
Project has brought worthwhile and lasting changes to
their service.
The most recent evaluation has just been completed and we
are awaiting its publication. Its key findings are that all services
involved in the project now have working policies in place,
which are being implemented and in some cases are now at
review stage. The evaluation has also found that there has
been significant attitudinal change among staff, children and
parents to the benefits of active lifestyle and healthy eating.

RECOGNITION FOR THE PROJECT
In February 2009, the Early Years Health Promotion Project
was nominated and short-listed for an award by the Children Acts
Advisory Board for its services to children and young people.
At the Awards ceremony, the project was highly commended
for its development and commitment to interagency work.

THE FUTURE
Further development of healthy eating programmes
through an education programme for parents, which will
include information sessions and practical guidelines for
those on low incomes. These will be delivered in both
leaflet form and through a series of workshops delivered
by two part-time project workers in conjunction with the
development team of both committees.
Physical activity programmes including the delivery of
Buntús and Action Kids programmes in both counties.
Continued support to the 20 services currently actively
involved in project and to the 10–15 who have moved
onto the development phase.
Implementation of oral health and sun safety policies for
participating services.
Training sessions with pre-school professionals will be
provided in relation to use of the Activity Workbook for
3–5 year olds. Rollout of the use of the workbook in all
participating pre-schools.
Updating and distribution of summer scheme booklet
encouraging healthy eating and physical activity practices.
Production and distribution of quarterly Early Years
Health Promotion Project newsletter.
Outdoor play conference entitled “Exploring the Great
Outdoors” will take place in September 2009.

For more information on The Early Years Health Promotion Project contact:
Gráinne Kelly, Early Years Health Promotion Worker, Leitrim County Childcare Committee Tel: 071 9640870 Email: grainne@leitrimchildcare.ie
Sheila Ryan, Early Years Health Promotion Worker, Sligo County Childcare Committee Tel: 071 9140870 Email: sheilaryan@sligochildcare.ie
REFERENCES
• Department of Health and Children (2004) National Food and Nutrition Guidelines for Pre-Schools
• Department of Health and Children (2001) Quality and Fairness: a health system for you
• MacEochaidh, (2006), “Evaluation of the Early Years Health Promotion Project”, Mac Eochaidh Consultancy
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PROTECTING
CHILDREN
FROM
UNHEALTHY
FOOD
MARKETING
Over the past decade, evidence
of the effects of unhealthy food
marketing on children’s health
has strengthened significantly.
In tandem, research has shown
that many Irish children have poor
diets and increasing numbers are
overweight or obese. In light of
growing health concerns, the Irish
Heart Foundation and the National
Heart Alliance have focused on
food marketing to children as a
key advocacy issue.
JANIS MORRISSEY M.SC., MINDI, DIETITIAN, IRISH HEART FOUNDATION
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Child Links
WHO WE ARE
The Irish Heart Foundation is the leading national heart health
charity fighting to reduce premature death and disability from
cardiovascular disease (CVD) including heart attack and
stroke. The National Heart Alliance was established by the
Irish Heart Foundation in 1998 as part of an EU-funded
project. The 27 member organisations aim to increase cooperation among bodies involved in the fight against heart
disease and focus particularly on children in relation to
nutrition and physical activity.

an obese child is likely to become an obese adult and some
children will show early signs of cardiovascular disease and
diabetes such as high blood pressure and high cholesterol.4
Consequently, should current trends continue, there is concern
that Ireland may see a reversal of the current reductions in
premature deaths and disability from cardiovascular disease.
Regarding children’s diets, recent Irish research has found
that one fifth of children’s energy intake comes from sweets,
snacks and biscuits and an average of two glasses of mainly

What we should eat

What the adverts show

Fatty/Sugary
Foods
Dairy/
Meat/Fish/
Alternatives
Fruit/Vegetables
*
Bread/Cereals/
Potatoes

Fatty/Sugary Foods
Mainly confectionery
highly sugared breakfast
cereals, ready prepared foods
and fast food restaurant meals

Sauces and ready meals not high in fat.
* Note: All Meat products advertised were high
in fat and all dairy products were high in sugar.
WHAT IS THE CHILDREN’S FOOD CAMPAIGN?
In response to the growing evidence of the effects of food
marketing to children, the Irish Heart Foundation and National
Heart Alliance developed a position paper on this issue in
2005, which was then updated last year.1 The paper has
been used as a tool with which to lobby key stakeholders
including Oireachtas members. Given increasing parental
concern about the lack of effective legislation in this area, the
two organisations recently established the Children’s Food
Campaign website www.childrensfoodcampaign.net. At its
launch the two organisations urged parents to join the
Campaign online and have their say about this topic. It is
hoped that the website will also raise awareness among
parents who may not be conscious of the marketing strategies
employed to attract children to unhealthy foods.
THE HEALTH OF OUR CHILDREN
One in five Irish children aged between five and 12 years old
is overweight or obese2 and the same figure is true for 13 to
17 year olds.3 While these figures may seem startling, it is
even more worrisome to note that these rates are ahead of
the European average. There are two major health implications:

sugar-containing drinks are consumed each day.1 Furthermore,
many children’s diets are low in essential nutrients such as
calcium, iron and vitamins A, C and D.1
DOES FOOD MARKETING AFFECT CHILDREN’S
BEHAVIOUR AND HEALTH?
In 2003, the Food Standards Agency in the UK commissioned
a comprehensive and rigorous review of food promotion to
children. This seminal report concluded that there is sufficient
evidence to show that food promotion has an effect on children,
particularly their food preferences, purchase behaviour
(including ‘pester power’) and consumption.5 The food industry
strongly disputed these findings and so an independent group
of experts were asked to review the report. They found that
the report was likely to have understated the effects because
it only looked at television marketing and did not take into
account other factors such as non-TV marketing (e.g. internet,
sponsorship) and indirect effects such as ‘pester power’.
Two years later, the Institute of Medicine in the United States
conducted a similar review but its findings went further as it
concluded that TV advertising of unhealthy foods to children is
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associated with excess body fat in children and young people.6
In 2006, an EU-funded project involving 20 heart foundations,
including the Irish Heart Foundation, mapped food marketing
practices in each participating country. This research found that
marketing of unhealthy food to children is on a massive scale
and that most of the food marketing to children is unhealthy.7
It concluded that the major spend by the food industry is on
TV but that this is declining and that schools, the internet and
text messaging are growing areas.

There is sufficient evidence
to show that food promotion
has an effect on children,
particularly their food
preferences, purchase
behaviour (including ‘pester
power’) and consumption.
In the past number of years, numerous European and international
bodies, including the World Health Organisation and the World
Health Assembly, have published reports on this area, which
has culminated in the scientific and political world calling for action
on food and drinks marketing to children.8,9,10,11 Furthermore,
consultation with 20 EU countries, including Ireland, identified
food advertising to children as one of the top five policies to
tackle obesity. 12
WHAT FOODS ARE MARKETED AT CHILDREN?
The main types of food marketed at children may be divided
into five categories:
Fast foods
Confectionery
Sweetened cereals
Soft drinks
Snacks
Each of the above categories is on the top shelf of the Department
of Health and Children’s Food Pyramid and so should only
be consumed occasionally as a treat, rather than on a daily
basis. These foods are high in fat, salt and sugar and as they
contain a high amount of energy (calories) per portion they
are also termed ‘energy-dense’. These types of foods can:
Contribute a high proportion of calories to the diet
Encourage so-called ‘passive over-consumption’, also
known as mindless eating or grazing
Displace other healthier foods
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WHAT IS ‘UNHEALTHY FOOD’?
Unhealthy food is often loosely defined as any food or beverage
high in fat, salt and/or sugar. However, while the phrase
‘unhealthy food’ is widely used, there is no consensus on a
definition of this term. The Irish Heart Foundation and National
Heart Alliance believe that unhealthy food should be defined
by the Department of Health and Children using a system
called ‘nutrient profiling’. This system was developed a
number of years ago in the UK and is used to decide which
TV food adverts may be shown to children. Nutrient profiling
is a scientific system of scoring foods depending on the
nutrients they contain.13 It awards nutrients that are beneficial
in a child’s diet (e.g. protein and fibre) and penalises nutrients
that children can be detrimental (e.g. fat and salt).
MARKETING – MORE THAN TV
While TV is the main medium through which children are
targeted, the food industry tends to use various approaches
across a range of media and locations in order to reinforce
brand recognition. Other marketing strategies include:
Schools – vending machines, tuck shops, sponsorship,
token collection
Sponsorship of sport
Product placement – products at children’s eye level
Packaging – characters, cartoons, incentives, token
collection
Internet – so called ‘advergames’, i.e. interactive games
that advertise a product/brand, often linked to packaging
Text messages, often linked to packaging
WHAT IRISH PARENTS SAY
A recent survey of Irish parents commissioned by the National
Heart Alliance showed that four in five would agree to a ban
in advertising of foods high in fat, salt and sugar up to the
watershed of 9pm. Nine in ten parents said that advertising
influences their children’s choices.14
HOW CAN FOOD MARKETING BE REGULATED?
Current regulation of food marketing varies greatly from
country to country. For example, there is a statutory ban on
any advertising to children in Sweden and in parts of Canada
but virtually no restrictions in Asia. Self-regulation has been
proposed by various industry groups and the European
Commission appears to be in favour of so-called ‘coregulation’, which is a combination of statutory and selfregulatory approaches.
In the UK, advertisements to children of foods high in fat, salt
and sugar have been banned up to 7pm for a number of
years. However, a recent review of this regulation showed

Child Links
that the law did not go far enough. Advertising to children
was reduced, but children still saw the same amount of ads.15
This is because advertising during children’s programmes
switched to adult viewing times, when more children watch
soaps and other family entertainment programmes than
specific children’s programmes16 and there has also been an
increase in TV channels. Despite the fall in food and
beverage revenues for children’s channels, food companies have
increased overall revenue through reformulation of products,
some growth in new healthy products and increases in nonfood advertising revenue.17 The UK experience highlights the
need for a ban on TV advertising of unhealthy food up to the
9pm watershed.

The Foundation and Alliance
are calling for a ban on all TV
advertising of foods high in fat,
salt and sugar up to 9pm at
night to protect the health of
the country’s children.
CURRENT REGULATION IN IRELAND
In 2005 the Broadcasting Commission of Ireland
developed the Children’s Advertising Code18. This was a
positive first step in recognising that children are specifically
targeted with marketing messages and was an attempt to
protect them from such practices. While the Code’s section
on diet and nutrition did provide some restrictions on
advertising to children, the Irish Heart Foundation and
National Heart Alliance believe that it:
Continues to expose children to the marketing of foods
high in fat (especially saturated and trans fat), sugar and salt.
Does not take into account the cumulative effect of
advertising to children.
Does not limit the number of food advertisements per
segment or per day.
Therefore, the Foundation and Alliance are calling for a ban
on all TV advertising of foods high in fat, salt and sugar up to
9pm at night to protect the health of the country’s children.
RECENT DEVELOPMENTS
In June 2009, a new Broadcasting Bill was passed by the Dáil
and it is shortly expected to be passed by the Seanad. The Bill
paves the way for a new Broadcasting Authority to be
established, which will be an amalgamation of the current
Broadcasting Commission of Ireland and Broadcasting Complaints

Commission. This new piece of legislation covers many aspects of
broadcasting but a number of articles refer specifically to
protecting children from food marketing including an article
which empowers the Broadcasting Authority to prohibit the
advertising of certain foods and beverages that are of public
health concern in relation to children.
In light of this new legislation, the Irish Heart Foundation and
National Heart Alliance recently presented to the Joint
Oireachtas Committee on Communications, Energy and Natural
Resources, urging the Committee to ensure that the new
Broadcasting Authority prioritises protection of children from
unhealthy food marketing by banning such advertising up to
9pm. The organisations also called on the Committee to address
the need to monitor the nature and extent of food marketing
in all communications to children and to engage in research
on the impact of food promotion to children across all media.
Key Recommendations for Action
Given the new Broadcasting Bill and developments in the
UK, the Children’s Food Campaign has primarily focused on
broadcast media and in calling for a ban on unhealthy food
advertising to children up until 9pm. However, the joint
position paper of the Irish Heart Foundation and National
Heart Alliance has set out recommendations across a range
of areas, a sample of which are listed overleaf.
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Media
The current Children’s Advertising Code covers only
one source of advertising – terrestrial broadcasting –
and a comprehensive set of protective measures is
needed across all media, including schools and the
Internet as well as other media.
Government
The National Nutrition Policy being developed by the
Department of Health and Children should provide
consistent evidence-based guidelines to health professionals,
parents and carers to protect the health of children.
Parents
The home is a critical influence on children’s dietary
patterns. Parents, carers and guardians need support from
the Department of Health and Children, the Health Service
Executive (HSE), and the Department of Education and
Science, as well as other statutory and voluntary bodies,
on the identification of health risk and guidance for
implementing healthy dietary patterns in the home.
Pre-schools, Schools and the Non-Formal
Education Sectors
Education and practical skills should be provided that
will encourage and enable children to eat a healthy diet,
with a solid understanding of the Food Pyramid.

Young people need to be appropriately equipped to deal
effectively with conflicting messages in a multimedia world.
Child Healthcare Services – Hospitals and Community
The healthcare environment needs to be guided by a
food and nutrition policy.
Food Industry
The retail sector should develop and implement a code
of practice to control placement of unhealthy foods at
toddler and child level and at checkouts.
Monitoring and Data Collection
Effective structures and procedures should be established
by the appropriate Government Departments and agencies
to monitor the nature and extent of food marketing to
children, with particular reference to emerging technologies.
CONCLUSION
The Irish Heart Foundation and National Heart Alliance
strongly believe that there is sufficient scientific evidence to
warrant a ban on the television advertising of unhealthy foods
to children up to the 9pm watershed. Furthermore, they
believe that a comprehensive set of measures is needed
across all media in order to fully protect children from the
sophisticated multi-media approach of the food industry.

More information: Irish Heart Foundation: www.irishheart.ie Children’s Food Campaign: www.childrensfoodcampaign.net
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From Watercress to
Strawberry Mice...
Encouraging Children’s
Interest in Food
Blueberries
Blueberries as big as the end of your thumb,
Real sky-blue, and heavy, and ready to drum
In the cavernous pail of the first one to come!
And all ripe together, not some of them green
And some of them ripe! You ought to have seen!
Robert Frost

LOVING GOOD FOOD
Staff working with children have wonderful
opportunities to help to foster a love of nutritious food
and good eating habits that will last the child a
lifetime. Some children may have this love already
– they may have experienced it through their family
and outside experiences. Other children may not yet
have had the chance to experience the pleasures
of good food, such as sitting with a group of people
all enjoying a good meal; cooking and preparing a
meal together with peers and adults and then
sharing it; even growing some of the food and
harvesting it.
This article explores some ways to involve children
in the whole process of understanding their own
nutritional needs and meeting them in a fun way.

IMELDA GRAHAM
Training Co-ordinator, Barnardos’ Training & Resource Service
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Banana Pops
Cut bananas in half, put ice pop stick inside, freeze them.
Take out and dip tip in melted good quality chocolate and eat!
From a very early age, activities that will foster a love of good,
nutritional food can be built into the programme of a childcare
or sessional service, from the babies’ room right up to afterschool
care. In many services, these activities form a core part of the
daily and seasonal routine.
Children learn by doing, they are competent learners and
giving them the chance for a new experience that has such
relevance to their daily lives will make a cognitive link that will
last throughout their lifetimes. Having healthy foods available
and building the association with positive mealtime
experiences will have a lasting effect.
How did it get there?
Make simple pizza dough with the children using a scone recipe.
Drain and liquidise a tin of tomatoes. Have a pot of basil to
hand and let children tear off some leaves and add to the
tomatoes with a little sugar and salt. Cook till the sauce
thickens and then cool. Grate some cheese, have some
mushrooms, ham, pineapple ready in bowls and let the
children make individual pizzas.
While the pizzas are cooking, explore the tomatoes and basil.
Open a single tomato, showing the children the seeds. Get a
packet of tomato seeds and a seed tray with some seed
compost. Let the children plant the seeds (follow directions
on the packet for further stages). If outdoor space is a
problem, grow in large pots or use a grow bag in a sunny
spot, it will take three tomato plants in pots.
Talk about the basil, smell the leaves, explain how it needs
lots of water, grows in hot sunny countries and needs sun
too, just like we do. Arrange with the children to watch the
progress of the tomatoes and to keep them and the basil
watered and fed.
Enjoy the pizzas!
GOOD EATING HABITS
Good eating habits, which are about eating nutritious food in
reasonable amounts at suitable intervals, can be encouraged
in many ways. Eating is a basic experience that encompasses
many of our senses such as sight, smell, taste and touch. It
can also be a time when everyone gets together, satisfies
their hunger and enjoys the social experience.
Eating is also a means to an end, giving us the energy to take
part in a long walk with family or enjoy a full session playing
outdoors on a sunny day. A good place to start with the idea
of food as energy is to help children understand how our
bodies need food. Help the children explore the food pyramid
– there are some fun activities to learn about what food can
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do for us, and using it well. A couple of good sites are:
www.fooddudes.ie/html/kids_healthy.html and
www.mypyramid.gov/KIDS/Kids_game.html
Guessing Game
Play a guessing game with a group of 4 to 5 year olds.
Collect empty packets or pictures of different foods and get
the children to figure out which foods will give them the
energy to do something vigorous, such as walk to the
swimming pool, swim for an hour and walk home. Lead a
discussion on fuel and energy, looking up information on the
Internet or in books.
GROWING FOOD
Enjoying eating starts with obtaining and preparing the food,
and this is an exciting avenue to explore with children, looking
at where and how ingredients for food can be sourced or
grown. Services of any size can grow some food with the
children, either indoors and/or outdoors. The sight of empty
eggshells filled with damp cotton wool and green cress
shoots growing as hair will be familiar to many early years’
professionals, but how many have actually eaten the cress? If
you are planning to grow food it is a good idea to grow food
you will actually eat, to help children to understand the link
between the food that is growing and the food on their plate.
It also helps to have some foods that will give quick results as
well as more long-term projects.

WHERE TO START?
Look first at easy to grow, fun items.
Try sunflowers: the seeds can be lightly toasted and
then eaten. Have a discussion about the fuel of
sunflower oil and how it is used in cooking, and the way
when it has finished growing, the plant can be
composted to provide nutrients for other plants.
Sunflower House
In spring, in the outside space, mark out a small room
shape (round, square, any shape) with tall bamboo
canes. Plant sunflower seeds all around the perimeter,
tying them to the canes as they grow. When the plants
grow, a natural ‘room’ is formed.
Check out Natural Playscapes at
www.earthplay.net/store_book_nat_playscapes.html
Another easy item is beetroot. It will grow successfully
on a windowsill in a large pot. When you have grown
some naturally, open up a jar of beetroot and compare
them with the grown ones. Cook your beetroot gently in
water, then roast with some herbs and balsamic vinegar.
It can be used in sandwiches and, as the colour is
exciting, it can also be used to paint or in playdough.

Perhaps invite in a parent who can make fresh
pasta – use the beet water to colour the pasta, or use
spinach to colour it green. Spinach is another easy to
grow crop – either in a grow bag or in a garden space.
Use in a salad or, if children don’t like salad, add the
leaves to a bap to have with a burger.
Let Them Drink Water…
Make water fun to drink by freezing some edible flowers
(such as pansies, nasturtiums, rose leaves) in ice cubes
and adding to pretty jugs filled with fresh filtered water.
You can add orange or lemon slices to give the water a
slight flavour if you wish.
Herbs such as parsley, dill, chives, thyme will grow
in small spaces, and can be used in small quantities to
flavour many dishes, such as making burgers with some
chopped thyme and parsley. Fennel is a beautiful tall plant,
grow it and let the children stroke the leaves and smell them.
Sage is lovely chopped small and cooked with chicken.
Strawberries are a popular item to grow. Try them in a
hanging basket – it is much easier to care for them, and they
will grow down beautifully so that children can look up at
them developing. Raspberries, redcurrants and blackcurrants
can be grown if there is enough space available.
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Lemonade
Make simple lemonade: Cut some lemons in half and let
the children squeeze the juice on a glass or plastic juicer.
Pour into a jug with some water, add ice cubes and a
little sugar (if you want to use a herb alternative to sugar
– try to source some Stevia Rudbeckia, infuse and use
the sweetened water). You can also grow lemon verbena
in pots, infuse leaves as a tea, cool and use with lemons.

Fairytale Foods
Plant some beans or peas from seed. Use twiggy branches
at first to support the tendrils. Then use taller supports
such as bamboo. They will grow very fast and the older
children can be jack and check the beanstalks for
giants! The children will enjoy podding these, often
eating the tiny peas straight from the pods. They can use
the empty pods for water play as little Thumbelina boats.

Potatoes will grow in a big shopping bag – use one of
the woven, hessian style ones. Get a bag of seed potatoes
and follow directions, laying them out on a tray so they
‘chit’ or develop the eyes. Fill the shopping bag half full with
potting compost and plant the potatoes. When they grow
above the compost, put more compost on top. Repeat
until you are near the top of the bag and then let them
grow. When they are ready, harvest with the children.
Then prepare and cook simple steamed potatoes and
have for lunch with some butter.

LONG TERM PLANNING
You can grow food in flower beds or on patios in grow bags.
Collect lollipop sticks, wash and use as plant markers.
Special pencils are available that will not wash off outdoors.

Courgettes, squash and pumpkins are great fun to
grow: pumpkins offer a lot of options for eating and activities
such as the obvious hollowed out pumpkin for Halloween.
Another use of a hollowed out pumpkin is to cut it in
half, tie string around it to hang on a tree and use as a
bird feeder through the winter1. Roasted pumpkin seeds
lightly salted are tasty and dried seeds can make a great
art resource. Cooked pumpkin can be used in many ways:
with cinnamon as a pie filling, roasted with vegetables
or in pumpkin soup. Courgette flowers can be used as well
as the main part – make a light herb stuffing and fry them.

Fast Foods
Some great fast foods are scrambled eggs; simple pasta
dishes such as cooked linguini or noodles with some frozen
peas, crème fraiche and a little cheese stirred in at the last
moment; instant fast ice cream – take some frozen forest
fruits and whizz in a blender with chilled or frozen yoghurt.
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In larger spaces, make some raised beds with the children and
start a compost heap. With the children, go out and collect
leaves in the autumn in bags, make some air holes in the
bags and keep in a quiet corner – they will turn into leaf mold
after a year, and can be used to feed the vegetables. Let the
children check the leaves’ decomposition from time to time.

If you are really enthusiastic, build a simple chicken coop and
protected area for hens and have your own free range eggs.
Other ways to maintain the focus on good food for the children
is to plan art activities and storytime outdoors among your plants.

PARENTS AND COMMUNITY INVOLVEMENT
Have an Eat-in with Parents session. Plan the session out with
children over a period of time and prepare suitable foods over
a few days. Get the children to prepare invitations, menu, shopping
lists and decorations for the table (or have a picnic on large
sheets on the floor). Parents can be encouraged to bring in
some food items and you can all enjoy a great feast together!
Home Corner Café
Create a temporary café in your home corner planning with
the children what foods will be served, the cooking and shopping
for it, prices and opening times. You can organise break time
in it with the children, who could take turns being the ‘staff’.
If parents have space and your service does not, ask them to
help grow the seeds after the children have started them off. Some
of the parents may lend gardening equipment or guidance.
See if there might be space in the community or local school
to start a community garden – there are some started up very

successfully in the UK, see:
www.rhs.org.uk/schoolgardening/default.aspa and
http://communitygarden.org/learn/resources/resourcelinks.php
#Children.
Perhaps a local garden centre might help the children to grow
food and will get involved with support in return for some
advertising.
FINALLY…
This article has looked at the idea of facilitating children to develop
a love of good food. The emphasis has been on linking this
with the curriculum of the childcare service. It has focused on
reinforcing positive connections in many ways with high quality
foodstuffs, whether through the growing process, fun activities
and food preparation, using food in art or fostering a sense of
joy and pleasure in communal eating.
Below is a list of resources and links that will be encourage those
working with children to increase the support given to them
in this area, and hopefully make mealtimes more enjoyable.
The Strawberry Mice? See http://familyfun.go.com/recipes/kids/

RESOURCES
• Oliver, J. Jamie at Home: Cook Your Way to the Good Life (2008), Hyperion.
• Woram, C. Cox, M. Gardening with Kids (2008), Ryland Peters U.K.
• www.health.act.gov.au/c/health?a=sendfile&ft=p&fid=-1307231512&sid=
• www.bbc.co.uk/gardening/gardening_with_children/
• www.rhs.org.uk/schoolgardening/default.aspa
• http://communitygarden.org/learn/resources/resourcelinks.php#Children
• http://containergardening.wordpress.com/2008/06/14/container-gardening-%E2%80%93-flowers-google-gardeners-world-online/
• http://4hgarden.msu.edu/kidstour/tour.html
• http://gardeningwithchildren.wordpress.com/2009/06/03/grow-your-own-garden-play-den/
• www.earthplay.net/store_book_nat_playscapes.html
• http://en.wordpress.com/tag/kids-gardening/
• www.avocado.org/about/growing-avocado
• www.childrensrecipes.com/
• www.bbc.co.uk/food/recipes/mostof_cookingwithchildren1.shtml
• http://familyfun.go.com/recipes/kids/
• www.mypyramid.gov/KIDS/Kids_game.html
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Useful Resources on Nutrition
You can search Barnardos’ Training and Resource Service library
catalogue on www.barnardos.ie
The following resources are available to borrow from Barnardos’ Training and Resource Service

Burger Boy and Sporty Girl: Children and Young
People’s Attitudes towards Food in School
Barnardo’s UK, 2004

National Guidelines for Community Based
Practitioners on Prevention & Management of
Childhood Overweight & Obesity: Evidence
Review and Recommendations for Good Practice

Feed Your Child Well:
A Handbook for Parents in Ireland

Health Service Executive, 2006

A & A Farmar, 2008

Obesity the Policy Challenges: The Report of the
National Taskforce on Obesity

Fit Kids: A Practical Guide to Raising Healthy
and Active Children – From Birth to Teens

Department of Health & Children, 2005

Dorling Kindersley Limited, 2004

Our Children...Their Future....Why Weight???
Health Service Executive, 2005

The Food Doctor for Babies & Children:
Nutritious Food for Healthy Development
Collins & Brown Ltd, 2003

Scary Dairy, Wild Wheat and Coping with Es: A
Practical Approach to Children’s Behavioural
Problems Through Diet

From Kid to Superkid: Set Your Family on the
Path to a Junk-Food Free, Healthy Future

Grub Street Publishing, 2005

Vermilion, 2005

They are What You Feed Them: How Food Can
Improve your Child’s Behaviour, Learning and
Mood

Get a Healthy Weight for your Child – A Parent’s
Guide to Better Eating and Exercise

Harper Thorsons, 2006

Robert Rose, 2005

Kids’ Food for Fitness
A & C Black Publishers Ltd., 2002
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