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Overview

ÁIntroduction

ÁThe Science Behind                            

5-2-1-Almost None

ÁNHPS Approach to Prevention

ÁSuccess in Integrating                       

5-2-1-Almost None

ÁQuestions and Discussion
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Portion Sizes: What We Expect
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Did You Know?
Á 85% of students reported that they did not eat 5 servings of fruits 

and vegetables a day

Á By 15-18 months, French fries are the most common vegetable 
consumed

Á 90% of parents think kids eat too much junk food and not enough 
healthy foods

Á 33% of children under 6 years of age and 65% of all children have 
a TV in their bedroom

Á Children and youth spend at least 6 hours a day watching TV, 
sitting at the computer, or playing video games

Á The average youth is physically active for less than 20 minutes a 
day

Á 84% of parents believe that children are not getting enough 
exercise

ÁOne 20 oz. bottle of soda has 18 teaspoons of sugar
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What Does the Available Science Say?

ÁNo single culprit 

ÁNo magic bullet

ÁMODERATIONðsuch a boring word!

ÁThere are some things we can doé
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Children Could Reduce their Risk of 

Preventable Disease if:

They consumed 5 or more servings of fruits 
and vegetables each day

They reduced screen time to fewer than 2 
hours each day

They engaged in a total of at least 1 hour of 
physical activity each day

They limited drinks with added sugars, 
specifically soft drinks, non-100% fruit drinks 
and sports drinks
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Evidence-Based Policies and Practices

We base our approach on the best available evidence                                   

regarding prevention of childhood obesity

Why 5 fruits and vegetables?

Á Fruits and vegetables provide essential vitamins, minerals, fiber, and 
phytochemicals, which are nutrients found in plants

Á Fruits and vegetables are associated with a reduced risk for developing chronic 
diseases such as heart disease, cancer, & Type 2 diabetes1

Á Five to nine servings are recommended in The Dietary Guidelines for Americans 
(U.S. Department of Health and Human Services), and by the U.S. Department 
of Agriculture (USDA)2

Á In the Behavioral Risk Factor Surveillance System, those (adults) who were not 
overweight or obese had the highest rates of eating vegetables3
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Evidence-Based Policies and Practices

Why 2 hours or less of screen time?

Á Screen time is associated with an increased risk of obesity, poor body image, 

poor academic behavior, violent behavior, and substance abuse1

Á Supporting Studies:

ï SMART (Student Media Awareness to Reduce Television) found reduction in BMI with 
reduced screen time for 3rd and 4th graders2

ï DeMattia and colleagues found that interventions focused on decreasing sedentary 
behavior resulted in positive behavior change, and associated with weight loss3

ï Amount of TV viewed at age 3 is associated with a decrease in cognitive test scores 
up to three years later (at age 6)4

ï Children who watch TV during meal times have been found to consume more high fat 
snacks, fast foods, sugary drinks, and less fruits and vegetables5,6,7,8

ï Halford and colleagues found food commercials cue higher food consumption as well 
as the consumption of high fat & sugary foods9

Á Recommended by many national organizations, including the American 

Academy of Pediatrics
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Evidence-Based Policies and Practices

Why 1 hour of physical activity?

¶Control weight ¶Increase confidence

¶Increase bone mass ¶Increase self-esteem

¶Reduce blood pressure ¶Manage moderate depression

¶Raise HDL (ñgoodò) cholesterol¶Promote sound sleep

¶Reduce risk of Type 2 diabetes ¶Boost energy

¶Build muscular strength ¶Reduce stress, anxiety1

Á Recommended by the American Heart Association, the U.S. Department of 

Health and Human Services, outlined in the 2008 Physical Activity Guidelines 

for Americans as 60 minutes or more of moderate to vigorous, heart-pumping, 

aerobic, muscle-strengthening and bone-strengthening activity2,3



11

Why does television viewing lead to 
overweight children?

Obesity
Television

Viewing

Dietary

Intake

Inactivity
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Evidence-Based Policies and Practices

Why Almost No sugary drinks?

Á Nutrition researchers advocate for ñalmost noneò as completely forbidden foods 
increases our desire for them1

Á Sugary beverages do not contain good nutrients such as vitamins A & D, and 
minerals found in milk or juice, and often displace these healthy drinks2

Á High sugar beverage intake leads to increased caloric consumption2

Á Between 1977 and 2001 calories attributed to soft drink consumption tripled3

Á Several studies and clinical trials show an association between obesity and 
sugary drinks:

ï People who consume sugary, higher caloric beverages do not compensate for these 
ñemptyò calories by eating less4

ï Soft drinks are suggested to increase hunger, decrease satiety, and skew 
preferences to sugary foods and drinks4

ï For each 12 oz. sugary beverage consumed daily, there is a 0.18 increase in BMI 
and a 60% increase in the risk of obesity5
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Beverage Intake Among Adolescents Age 11-18
1965-1996
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Source: Cavadini C et al. Arch Dis Child 2000;83:18-24 (based on USDA surveys)


