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Chapter 1

Summary and
recommendations

This report deals with ‘looked after
children and young people’ — children and
young people up to the age of 18 who are
looked after away from their own family
by foster carers or in residential care or
respite care settings. The term ‘carers’
applies to foster carers and to staff working
in residential care and respite care
settings.

The childrens centre where / live
By Shane



Summary

Looked after children
and young people

There are about 54,500 looked after
children and young people in the
UK. Of these, approximately 9,000
are looked after in a residential care
setting such as a children’s home,
and about 45,500 are looked after
by foster carers.

There is evidence that looked after
children and young people are a
particularly vulnerable group whose
access to both adequate health care
and health promotion information
is often extremely poor. Their diets
are a particular cause for concern
because many of them will already
have experienced deprivation and
poor health care before they arrived
in care.

Although many aspects of the care
of looked after children and young
people are regulated, there are
currently no guidelines to enable
the nutritional quality of the food
provided to be monitored.

Healthy eating for all
children and young
people

Healthy eating and physical activity
are fundamental for proper growth
and development in childhood, and
essential for good health and well-
being in later life. To help children
and young people develop patterns
of healthy eating from an early age,
it is important that the food and
eating patterns to which they are
exposed are those which promote
positive attitudes to good nutrition.

A large national survey of 4-18 year
olds in Britain shows that the diets
of a significant proportion of
children and young people:

e are too low in iron, zinc and
calcium

e are too low in vitamin A and
vitamin C

e contain too much of the type of
sugars that most contribute to
tooth damage, and

e contain too much salt.

Also, most children and young
people are not eating enough fruit
and vegetables.

It is therefore important to
encourage all children and young
people to eat well and to be
physically active.

Eating is an important part of
everyone’s life. Encouraging
children and young people to eat
healthily does not mean denying
them food they enjoy. Healthy
eating is about having a varied,
balanced diet and enjoying lots of
different foods.

Chapter 1 Summary and recommendations

The way forward

The Caroline Walker Trust identified
a need for clear nutritional and
practical guidelines which
encourage and enable healthy
eating among looked after children
and young people. With funding
from the British Heart Foundation,
the Department of Health and the
Food Standards Agency, the Trust
brought together an Expert Working
Group to produce these guidelines.

The provision of a well balanced
diet, and physical activity, are
crucial to the health and well-being
of looked after children and young
people. The Expert Working Group
recommends that the nutritional
guidelines and other recommend-
ations contained in this report
should become standards of care for
looked after children and young
people. It also recommends that
local authorities should organise
appropriate nutritional training for
carers, and that Government should
support this work.



Chapter 1 Summary and recommendations

Recommendations

The term ‘looked aflter children and
young people’ refers to chilaren and
young people up to the age of 18 who
are looked after away from thelr own
family — by foster carers or in
resiaential care or respite care
seltings.

The term ‘carers’ applies lo foster
carers and to staff working in
resiaential care and respite care
seltings.

Nutritional guidelines

1  The nutritional guidelines in
this report should become
standards for the care of looked
after children and young people.
(See page 72.)

2 Government departments
should include reference to the
nutritional guidelines in guidance
and regulations on looked after
children and young people.

3 Government should require
good nutrition to form part of all
Management Action Plans for
improving the care of looked after
children and young people.

4 Local authorities should
adopt the nutritional guidelines
and use them as standards in the
residential homes which they
provide or contract with, or which
they register and inspect.

5 Local authorities should
provide training and information to
all relevant staff — including
managers, carers and inspectors —
to enable them to use the
nutritional guidelines effectively.

6 External line managers and
registration and inspection officers
should monitor the nutritional
standards of the food provided for
looked after children and young
people in the settings they visit.
Inspectors' reports should include
comments on food and nutrition.
Appropriate expert advice and
help should be obtained by any
care setting which cannot meet the
guidelines.

Management and training

7 Managers involved in the care
of looked after children and young
people should demonstrate a
commitment to the principles of
healthy eating. They should also
recognise the need for looked after
children and young people to
develop their practical food skills so
that they are better able to look after
themselves when they have left
care.

8 A detailed nutrition information
record should be kept for each
looked after child or young person.
If possible and appropriate, the
record could be held by the child or
young person. A sample nutrition
information record sheet is shown in
Appendix 5.

9 In residential homes, healthy
eating and food policy should be
regular agenda items at
management and staff meetings.

1 0 within each residential home,
there should be one staff member
with a specific responsibility:

M for good nutrition, and

M for enabling and encouraging
children and young people to
take adequate physical activity,
and to develop their interest, and
confidence, in taking part in
exercise and sporting activities.

Training

11 Al carers should receive
training on good nutrition and menu
planning. This could be part of their
skills development plan. Local
authorities and other care providers
should ensure that this training
takes place at local level and is also



made available to managers,
inspectors and other relevant staff.
Government should support this
work. (See page 83 for details of
training materials currently
available.)

12 Carers should be trained to
enable all looked after children and
young people to acquire
information on healthy eating, and
practical experience in cooking,
budgeting for food, shopping,
menu planning, and food storage
and handling, so that they are
better able to look after themselves
when they have left care.

13 Those responsible for
providing training for foster carers
should introduce a module on
healthy eating into existing training
courses. This could be provided
through use of the training
materials currently available (see
page 83).

14 A module on nutrition should
be added to NVQ Caring for
Children and Young People - Leve/
3, and to the equivalent SVQ.

15 ACD-ROM or Internet
resource should be produced to
help carers, children and young
people produce nutritionally
balanced menus. This resource
should also be a means for
children and young people to learn
more about good nutrition.

Encouraging eating well

Listening to children and
young people

16 Communication between
carers, children and young
people about food preferences is
essential. Asking children and
young people their views on food
and food-related issues should
be an integral part of everyday
care.

17 Carers should actively
encourage the involvement of
looked after children and young
people in planning menus and in
preparing and cooking food.

18 Carers may find it helpful to
negotiate a ‘Food agreement’ with
the children and young people in
their care. This can be an
effective way of avoiding conflicts
over food issues. A sample food
agreement is shown on page 65.

Young people and food

19 Carers should use

strategies for encouraging eating

well among looked after children

and young people, including:

B encouraging and helping
young people to take
responsibility for their health

B reminding them of the
importance of good nutrition
for sporting performance,
good teeth, hair, nails and skin,
and

M providing access to
information about eating well.
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Carers as role models

20 Carers should be aware that
they act as important sources of
information and advice and as
influential role models for looked
after children and young people.
They can provide a positive role
model for children and young
people in their care, for example
in the snacks and drinks they
choose for themselves, and in
their own attitudes to food and
eating and to the importance of
physical activity.

Eating for health

21 Looked after children and
young people should be
encouraged to eat a varied diet.
This means:

M following the Government'’s
Balance of Good Heallh advice
(see page 54)

M eating at least five portions of
fruit and vegetables a day

M eating a good variety of foods
to ensure that adequate
amounts of iron, calcium, zinc
and vitamins A and C are
consumed (see Appendix 1 for
information on good sources of
these nutrients), and

B reducing the frequency and
amount of the sorts of sugars
that can damage teeth.

For more on iron deficiency, see
recommendations 54 and 55.

Breakfast

22 Carers should encourage
children and young people to get
up early enough to have
breakfast every day. Breakfast is
an important meal for two main
reasons. Firstly, many breakfast
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foods are a very good source of
fibre and other important nutrients.
Secondly, children and young
people who skip breakfast may be
tempted to eat high fat, high sugar
snack foods on their way to school
or later in the day.

Snacks

23 Snacks offered between
meals should be varied, and
children and young people should
be encouraged to choose lower fat
and lower sugar alternatives to
biscuits and crisps.

24 Children and young people
should always have access to
breads, sandwich fillings and fruit.
However, it is not unreasonable to
place restrictions on other foods
between meals such as sweets,
crisps and fizzy drinks.

Drinks

25 Children and young people
should be encouraged to drink
water. Water quenches thirst, does
not spoil the appetite and does not
damage teeth.

26 Milk is an excellent source of
nutrients, particularly calcium.
Semi-skimmed milk can be
encouraged as a drink between
meals. A hot milky drink at bedtime
(before teeth cleaning) might also
be useful, particularly if children or
young people are in a growth spurt
or need to gain weight.

27 Having a drink of
unsweetened fresh fruit juice,
which contains vitamin C, at
mealtimes can help the body to
absorb the iron in foods.

Packed lunches

28 Care should be taken to
ensure that packed lunches are
varied. A packed lunch should
contain:

B a starchy-based food (such as
bread)

B a meat, fish or alternative (such
as cheese or egg), and

M two portions of fruit and/or
vegetables.

Social aspects of
mealtimes

29 The importance of eating well
and respecting each other’s food
choices should be part of the
ethos of all care settings.

Melon By Rachel



30 Carers should sit with the
children and young people at
mealtimes, eat the same food as
them, and encourage appropriate
social skills at table, to help them
develop confidence in eating with
other people.

Equal opportunities

31 All that children and young
people bring with them to their
place of care — their race, gender,
language, culture and religion —
should be valued in order that
children and young people feel
accepted and accepting of
themselves.

32 Carers should be aware of
the needs of different cultural
groups, and of the needs of
individual children and young
people. Carers should ensure that
they provide foods that are
appropriate to the individual’s
culture and religion.

Vegetarianism

33 Carers should find out about
the vegetarian diets that the
children and young people in their
care are following, and ensure that
the diet is as varied as possible. In
particular they should make sure
that their diets include good
sources of iron, zinc and calcium.
(For information on foods that are
good sources of these minerals,
see page 79.)

Food allergy and
intolerance

34 rood intolerance is a
reproducible and unpleasant
reaction to a specific food or
ingredient. Food allergy is a form
of food intolerance and can cause

severe reactions to foods. If a
single food causes reactions, it is
sensible to avoid it. However,
carers should seek advice before
excluding a large number of foods.

35 Ifachidor young person has
a medically diagnosed true food
allergy, carers should seek
appropriate advice and guidance
from a State Registered Dietitian.

36 Food allergies, for example
allergies to peanuts or eggs, can
cause a serious reaction such as
anaphylactic shock. Carers should
be trained in how to deal with this
in case it happens. The presence
of such an allergy should be
highlighted in the child’s or young
person’s care plan and conveyed
to every carer.

Diets for specific medical
conditions

37 Carers should discuss any
concerns about diets for specific
medical conditions with a State
Registered Dietitian. (See Hea/th
professionals on page 85.)

Children and young
people with special needs

38 Some children and young
people with special needs may
have difficulty with eating. Their
carers should have training to
ensure that they can give the best
and most appropriate assistance.

39 A report looking in detail at
the practical and nutritional
requirements of children and
young people with special needs
should be produced.

Chapter 1 Summary and recommendations

Communication between
carers and health

professionals about
nutrition-related issues

40 Local authority Sociall
Services Departments should
ensure that there is regular contact
between the health professionals
involved in the health care of
looked after children and young
people, and those responsible for
their day-to-day care.

41 | ocal authorities should
ensure that carers have a named
health professional whom the
carers can consult about
nutritionally-related health issues.

42 Following the example of
some areas in the UK, each health
authority should appoint a
community consultant
paediatrician and paediatric
nurses (or special health advisers)
with responsibility for advising on
the health of looked after children
and young people.

11
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Important health issues

for children and young
people

Growth and development

43 |f a carer is concerned that a
child or young person is not
growing adequately, he or she
should contact the GP, who may
refer the child or young person to a
State Registered Dietitian or a
paediatrician.

Physical activity: being
active

44 Carers should encourage all
young people to take part in at
least one hour of moderate intensity
physical activity a day. The activity
can include walking, cycling,
swimming, dancing, sports and
other forms of exercise. Physical
activity can enhance quality of life
and self-esteem, help children and
young people avoid becoming
overweight or obese and, for
underweight children and young
people, improve appetites.

45 | ocal authority Social
Services Departments should
support carers in encouraging
physical activity among looked
after children and young people
by:
B providing free passes to local
leisure centres, and

B ensuring that appropriate
equipment — such as bicycles,
balls and other sports
equipment — is available to
children and young people
where they live.

Promoting healthy body
weight and body image

46 Carers should promote
healthy body weight and body
image among looked after children
and young people by providing an
environment in which they have the
opportunity to eat healthy food and
where the play and exercise they
enjoy are actively enabled and
encouraged.

Unaerweight

47 Children and young people
who need to gain weight should
eat regular meals and snacks
throughout the day. They also need
to keep active to stimulate their
appetite.

48 iflow weight does not appear
to be due to a poor diet or does
not respond to dietary measures,
carers should ask a GP for advice,
in case there is an underlying
physical disorder.

Overwejght

49 Carers should encourage
those wishing or needing to reduce
their body weight to:

M eat a variety of foods at
mealtimes

M include plenty of fruits and
vegetables in their diet, and

M avoid high sugar/high fat snacks
and drinks throughout the day.
(For suggestions for healthy
snacks see page 56.)

Eating disorders

B0 Carers should seek expert
help for those affected by an
eating disorder such as anorexia
or bulimia. The first point of contact
is the GP who can refer the child or
young person on to a specialist.

Dental health

51 Carers should ensure that
children and young people brush
their teeth twice a day with a pea-
sized amount of fluoride
toothpaste.

52 Carers should make sure that
children and young people visit the
dentist for a check-up at least
once a year. (Dental treatment is
free up to the age of 18 or up to 19
for those still in education.)

53 carers should encourage
children and young people to
reduce the total amount and
especially the frequency of sugary
foods and drinks that they have.
This also applies to drinks which
are labelled as ‘no added sugar’,
and diet drinks.

Iron deficiency

54 on deficiency is common
among children and young people
in the UK. Children and young
people should therefore eat a diet
that is high in iron-rich food such
as meat, poultry and fish, as well
as fruits and vegetables. Those
who do not eat meat should have a
varied diet containing foods such
as cereals, pulses (peas, lentils
and beans such as baked beans
or kidney beans), vegetables and
fruits.



55 Girls with small appetites,
those who do not eat a variety of
foods regularly and those trying to
lose weight should ensure that they
include iron-rich foods in their
diets. Girls who appear pale,
listless, tired and unenthusiastic
about exercise, or who report
heavy periods, or periods which
last for many days, should have
their iron status assessed by their
GP.

Bone health

56 To ensure healthy bones in
later life, children and young
people should:

M be physically active

B have a diet which provides
sufficient calcium (see Appendix
1 for information on good
sources of calcium), and

M get regular exposure to summer
sunlight on the skin, taking care
to avoid sunburn.

Alcohol

57 carers should explain the
risks associated with alcohol. They
also need to make sure that looked
after young people know the
alcohol content of different drinks,
particularly different strength
beers.

B8 Carers themselves should
demonstrate a responsible attitude
to alcohol: for example by not
glamourising alcohol and by
showing young people that alcohol
is not a pre-requisite for enjoyment
or relaxation in the adult world.

Developing food skills

for life

59 Carers should ensure that all
looked after young people acquire
knowledge, skills and practical
experience in the following areas,
so that they are better able to look
after themselves when they have
left care:

B understanding healthy eating
B budgeting

B menu planning

B shopping

M food storage and handling

B cooking skills, and

M clearing away.

Learning these skills should be
seen as an integral part of care for
all looked after children and young
people.

60 Local authority Social
Services Departments (or, in the
case of private and voluntary
sector provision, the person with
overall responsibility) should
ensure that looked after children
and young people have access to
kitchen and cooking facilities, so
that they can develop their food
skills. Where local interpretation of
health and safety regulations
makes access to a home’s main
kitchen difficult, separate kitchen
facilities — which include a gas or
electric ring, a grill and a toaster —
should be provided.

Chapter 1 Summary and recommendations

61 Looked after young people
should be taught and encouraged
to cook for others. This is an
important skill to have for after they
have left care. Being able to cook
simple meals for friends can be a
cheap and enjoyable social activity
and can help reduce isolation and
boost confidence.

62 Young people should be
helped to obtain basic kitchen and
cooking equipment when they
establish themselves independently.

63 Food skills should be an
important part of aftercare support
for young people. Strategies to
acquire them should be part of
every Pathway Plan.

13



Chapter 2

Introduction

The term ‘Jooked after children
and young people’ refers to
children and young people up to
the age of 18 who are looked after
away from their own ramily — by
foster carers or in residential care
or respiite care settings. The term
carers’ applies to foster carers
and lo staif working in residential
care and respite care seltings.

Aims of this
report

The aims of this report are:

e To provide clear, referenced
background information about
the relationship between good
nutrition, physical activity and
health and development for
children and young people.

e To provide practical and
nutritional guidelines to enable
all those with responsibility for
providing food for looked after
children and young people to
develop suitable menus and food
choices which achieve good
nutritional balance and variety.

* To highlight some of the
important practical issues which
need to be considered when
helping looked after children and

young people to eat well, and

particularly:

- the need for carers to receive
training in nutrition

- the preparation of healthy
menus which are also
appropriate for different cultures
and religions

- the need for children and young
people to be involved in food
preparation, and

- the needs of children and young
people with physical or learning
disabilities, or with special
dietary needs.

To enable young people leaving
care to have gained clear
information from carers about
eating well, and the skills to buy,
prepare, cook - and enjoy -
nutritionally adequate meals and
snacks.

To act as a resource document for
all those who are interested in
improving nutrition for looked
after children and young people.

Fruit sundae
By Rachel



Who the report
is for

The report has been written for:

e Directors, managers and senior
staff in local authority Social
Services Departments who are
responsible for:

- running children’s homes,
including staff recruitment
and staff training

- contracting with care
providers, and

- recruiting, training, assessing
and supporting foster carers.

e Directors, managers and senior
staff in voluntary and private
sector organisations who
provide care for looked after
children and young people.

e Heads and senior staff
responsible for registration and
inspection of residential and
respite care.

e Health professionals -
including community
paediatricians, GPs and State
Registered Dietitians - who may
be involved in assessing looked
after children'’s or young
people’s health or who are
asked for advice on helping
them to eat well.

e Ministers and civil servants who
are responsible for the policies
which govern the standards of
care for looked after children
and young people.

e Local councillors who are
accountable for the parenting of
looked after children and young
people.

e MPs and journalists and all
those who would like to know
about the importance of good
nutrition among children and
young people and the particular
issues facing those in the
residential care sector.

Finally and most importantly, we
hope that the report will be used
by all those who work with
looked after children and young
people. We also hope that young
people in residential care and
foster care may use the report
themselves to find out more

about the importance of good
nutrition and its influence on their
health and well-being in the short,
medium and long term.

How to find your
way around the
report

Chapter 3 gives background
information about looked after
children and young people and
explains why nutritional and
practical guidelines are needed for
this group.

Chapter 4 gives background
information about energy (calories)
and individual nutrients
(carbohydrates, fat, protein,
vitamins and minerals) - explaining
why they are needed and which
foods and drinks they are found in.
It also examines how children’s and
young people’s intakes of each
nutrient compare with government
recommendations.

Chapter 5 examines some of the
nutrition and health issues that are
particularly important for children
and young people.

Chapter 6 examines general healthy
eating principles and looks at food
and nutrition issues such as
vegetarianism, special diets, and
children with special needs. It also
offers some practical guidelines for
encouraging looked after children
and young people to eat well and
looks at the important role of carers.

Chapter 7 looks at the information
children and young people need to
have about shopping, cooking and
eating, to help prepare them for
leaving care.

Chapter 8 gives quantified
nutritional guidelines for looked
after children and young people. It
also offers advice on how to put the
nutritional guidelines into practice,
giving information on menu
planning and budgeting and
showing some sample menus which
meet the guidelines.

Chapter 2 Introduction

The Appendices give information on
good sources of nutrients, food-
related customs, sources of help and
advice on eating well, and a sample
nutrition information record which
can be used to keep a record of the
special dietary requirements and
eating preferences of individual
children and young people.

15



Chapter 3

Why
nutritional
guidelines
are needed

Jacket poraro,
vegetable burger
and salad

By Nikita

Food plays a central role in
everybody’s life and eating well is
essential for good health and well-
being. Healthy eating and physical
activity are fundamental for proper
growth and development in
childhood. A large national survey
of 4-18 year olds in Britain! has
reported that some children and
young people have low intakes of
essential nutrients such as iron,
zinc, calcium, vitamin A and
vitamin C and that many do not eat
enough fruits and vegetables. It is
therefore important to encourage all
children and young people to eat
well.

This report focuses on eating well
for looked after children and young
people (children and young people
who are looked after in residential
care and respite care settings or in
foster care) because they are a
particularly vulnerable group whose
access to both adequate health care
and health promotion information
is often extremely poor.2 The diets



of looked after children and young
people are a particular cause for
concern because many of them will
already have experienced
deprivation and poor health care
before they arrived in care.3

There is very little information
available about the physical health
of looked after children and young
people despite considerable
evidence that, as adults, young
people who have been looked after
have an increased vulnerability to ill
health.4 The need for a nutrition
programme to support health
education programmes for looked
after children and young people has
been recognised> and training in all
aspects of health care for those
involved in the care of looked after
children and young people is
essential.2 Involving young people
in food activities such as cooking
and shopping not only enhances
their food skills but also appears to
provide a comfortable situation for
young people to talk to adults.©
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Children and
young people
looked after
away from home

When families are unable to care for
their children and neither extended
families nor friends can help,
substitute care may be needed. The
two main forms of substitute care
are children’s homes and foster care.
A small number of children are
placed for adoption. Residential
care is also provided in a variety of
boarding schools, some of which
offer places for children with special
educational or social needs. Some
children may go into therapeutic
communities which provide care
treatment and education within a
residential setting. A small number
of special establishments provide
secure accommodation.

Children’s homes potentially look
after children and young people
between the ages of 0 and 19 years.
In practice it is often older children
and teenagers who live in
residential units. Younger children
are more likely to go into foster
care.

In the year up to March 2000, 6,600
children and young people were
being looked after in children'’s
homes in England, with a further
1,100 in residential schools and
associated homes and hostels, 1,200

in lodgings, residential employment
or living independently, and 1,700
in other types of residential
placement. A further 38,000
children and young people were
living with foster carers.?

In Scotland in 1999 there were
1,784 children and young people in
residential care and 3,155 in foster
care.8 In Wales, there were 330
children and young people in
residential care and 2,800 in foster
care® and in Northern Ireland 285
children and young people in
residential care and 1,611 in foster
care.10

During the year up to March 2000
in England, a total of 4,100 young
people aged 16-17 years left a care
environment, with a further 2,600
leaving aged 18 or over - the
majority on their 18th birthday.”

Data on the number of children and
young people from different ethnic
origins are not available but it has
been estimated that between 1 in 10
and 1 in 5 children and young
people who are looked after are
from a minority ethnic group.l1
African Caribbean and African
Caribbean English are reported to
be the largest minority ethnic group
who are looked after.!!

The Children Act (1989) provides
the legal basis for the provision of
children’s homes in England and
Wales. Scotland and Northern
Ireland have separate but similar

Looked after children and young people in the UK

Scotland
to March 1999 8

England Wales

to March 2000 7

to March 1999 9

Northern Ireland TOTAL
to March 2000 10

In children’s homes 6,600* 1,784 330

285 8,999

With foster carers 38,000 3,155 2,800

* Of the 6,600 children and young people in children’s
homes in England, there were 4,800 in community
homes, 600 in voluntary homes and hostels and 1,200
in privately registered homes. In addition to these
6,600 there were also 1,100 children and young
people in residential schools and associated homes
and hostels, 1,200 in lodgings, residential employment
or living independently, and 1,700 in other types of
residential placement.”

1,611 45,566
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legislation. Guidance and
Regulations for Residential Care was
provided in Volume 4 of The
Children Act in 1991.12 Since 1991
the programme of action for
residential care has been
significantly influenced by the
Health Committee report Children
Looked After by Local Authorities
(1998),13 the Utting Review of
Residential Child Care (1991)'4 and
more recently by People Like Us, the
report of the review of the
safeguards for children living away
from home!5 and by the
Government's response to this
review published in 1998.1¢
Improving the health of looked
after children and young people is
an important aspect of the
Government's ‘Quality Protects’
programme in England, and of
similar initiatives in other parts of
the UK. At present there is a
requirement to present
management action plans (MAPs).
It is recommended that good
nutrition should form part of all
management action plans.

At the time of preparing this report,
National Standards for the
Regulation of Children’s Homes
were being drawn up. It is
recommended that the nutritional
guidelines given in this report
should be included in the new
national standards.

Food provision
for looked after
children and
young people

There is a general agreement that it
is very difficult to create a good
living environment for children and
young people in residential care if
they do not enjoy their food,!7 but
little research has been done which
investigates food and nutrition
issues in this group.

A major survey of life in children’s
homes published in 199818 noted
that while food was usually

plentiful, there was an overall lack

of fresh fruit and vegetables.
Mealtimes were often a gauge of the
atmosphere and of social
interactions among residents and
staff in a home, and were for the
most part observed to be enjoyable.
Some awkwardness was noted when
the home was more institution-
alised and, for example, there were
insufficient chairs for staff and
children to eat together. The same
survey showed there was a great
variation in the access children had
to kitchens and food. Staff who
prepared snacks for children
contributed to a more homely and
family-like atmosphere and it was
noted that children who stayed out
later often returned earlier if staff
provided tasty late night snacks.

A National Children’s Bureau study
aimed at improving health care and
health education for looked after
young people!® reported a number
of comments from staff about
dietary issues:

e It was generally reported that care
was taken in homes to provide
children and young people with
foods they liked to eat, to
encourage them to try new food,
and to encourage healthy eating.

® Most carers said they were aware
of the need to look at the amount
of fat and sugar, and all carers
agreed that children and young
people should be encouraged to
eat more fruit and vegetables.

e Carers reported that snacks
between meals were an issue,
especially biscuits and chips and
there was a fear of letting children
and young people go without
food if they did not like what was
served.

¢ Eating problems, undereating and
overeating were reported as a
major concern and it was
suggested that food and
mealtimes can potentially become
a focus for conflict.

Social scientists have traditionally
drawn attention to the importance
of eating together at the same table
for forging and sustaining good
social relationships.20 This has been
recognised in official guidance and
in other texts on residential child

care which have also advised that,
wherever possible, children should
have access to kitchens and share in
the preparation of food.12

Food skills for
young people
in care

A report published by Save the
Children in 1998, Look Ahead: Young
People, Residential Care and Food,!
suggested that each year thousands
of young people in the UK leave
care inadequately prepared to live
independently, for example to shop
and cook and therefore to eat well.
The report looked at food from the
perspective of young people in care
and those who had recently left care
themselves. They found that young
people in care themselves did not
think they were learning enough
food skills. Less than half of the
young people questioned said they
helped prepare meals. The activities
that residents were most likely to do
were setting tables, putting away,
washing up and peeling vegetables.
Less than a third felt they had a role
to play in menu planning. The
major barriers to the young people
being involved were that ‘staff and
cooks do it’ and that health and
safety regulations excluded young
people from the kitchens.

The problems appeared to be more

common in larger homes. In

smaller homes young people were

more likely to be involved in food

preparation and seemed to enjoy

their food more. The skills suggested

by the young people themselves as

being important for independent

living were:

¢ knowledge about balanced diets

¢ knowledge about food safety and
hygiene

¢ budgeting and shopping skills

e knowing about freshness and
quality

e knowing how to cook food
properly

¢ knowing how to store, freeze and
re-heat food



e being able to read labels and
follow instructions, and

¢ using weights and measures.

Young people leaving
care

There is particular concern about
the ability of young people leaving
care to provide themselves with a
good diet. A report by Save the
Children, You're on Your Own,?22
found that among those young
people who said that leaving care
affected their health, leaving care
was strongly associated with
perceived dietary problems, and in
particular with weight loss. While
this was in part indicative of low
income, problems related to food
were also emotional and practical.
Depression and stress are closely
related to poor food intake and in a
survey of 77 young care leavers,
42% said that they were not eating
enough, with some reporting quite
considerable amounts of weight
loss. Young people felt that in terms
of health they were inadequately
prepared for leaving care and many
suggested that information on food
and cooking was fundamental to
their good health as independent
adults.

A study of the health needs of a
group of 48 young people leaving
care23 reported that almost half of
this group claimed they rarely ate
healthily. Their main reasons for
this were lack of money, time,
energy and motivation to cook. The
young people themselves suggested
that knowledge about healthy
eating, cooking and budgeting
would improve the physical health
of children leaving care. Children
interviewed by other care leavers for
a video produced by Save the
Children in 1995 reported that
malnutrition, weight loss and
physical and mental health
problems were common among
care leavers who often had little
idea of how to manage money, pay
bills or shop effectively.24 Poor
housing conditions on leaving care
often mean that there are limited
resources for cooking, and eating
out on a budget reduces the choice
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and variety of foods available.

It has been estimated that between
1in 4 and 1 in 7 young women
leaving care at 16 and 17 years of
age either have a child already or are
pregnant.25. 26 Knowledge of eating
well is essential for teenage mothers
who are particularly vulnerable to
nutritional deficiencies as they
themselves may still be growing,
may be unaware of their pregnancy
or may even be trying to restrict
weight gain.

Guidance and
regulations on
food provision
in children’s
homes

Guidance for catering arrangements
in children’s homes is given in
Volume 4 of The Children Act
Guidance and Regulations for
residential care.!2 There is a
requirement for "properly prepared,
wholesome and nutritious food
with reasonable choice". Dietary
variety is encouraged and "special
dietary needs due to health,
religious persuasion, racial origin or
cultural origin" should be met.
However, there are no quantified
guidelines to enable menu planning
and good food choices, and those
who inspect children’s homes are
currently unable to identify poor
nutritional practice or encourage
improvement based on the
guidance provided.

The health standards in Standards for
Residential Child Care Services??
require the home to be "energetic in
promoting the health care of each
child". One of the key themes of
‘Quality Protects’ and other similar
initiatives is promoting the voice of
the child. Involving children and
young people in decisions about
food choice and menu planning is
therefore essential.

What sort

of nutritional
and practical
guidelines are
needed?

There are different ways in which
recommendations can be given.
They can be given:

e as general guidelines about the
sorts of foods that should be
provided and how frequently they
should be served, or

e as ‘quantified nutritional
guidelines’

‘Quantified nutritional guidelines’
means guidelines on the actual
amounts of energy and nutrients in
the food served over a period of
time. (The term ‘nutrients’ includes
carbohydrates, fat, protein, vitamins
and minerals.) This enables carers
and regulators to ensure and
encourage nutritionally appropriate
diets for groups of people.

Quantified nutritional guidelines
for looked after children and young
people are given in chapter 8 of this
report. Chapter 8 also offers some
advice on how to put the guidelines
into practice in menu planning and
food choices.

General guidelines about the sorts
of foods that should be included are
given in chapters 4 and 5. Chapter 6
looks at the practical aspects of
encouraging children and young
people to eat well.
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Chapter 4

Why
eating well
IS Important
for children
and young
people

This chapter provides information
on the importance of good
nutrition to children and young
people between the ages of 5 and 18
years.

Nutritional guidelines for groups of
people are expressed as amounts of
energy (calories) and nutrients
needed for good health. The term
‘nutrients’ includes:

e fat

e protein

e carbohydrates
e vitamins, and

e minerals.

Most foods contain a variety of
nutrients so it is the balance of
different foods within a person’s
eating pattern which determines
whether the recommendations for
‘healthy eating’ are met, rather than
whether a person is eating particular
foods. It is important for everyone
to have a diet that contains a variety
of foods if they are to obtain all the
nutrients their bodies need. Chapter
6 looks in more detail at how to
achieve a balanced diet.

Bow/ of fruit
By Kirti Ann

Eating well for under-5s

Specific information and
recommendations on healthy
eating for infants (under 1
year) and for children aged
1-5 years have been
published in the Caroline
Walker Trust report Eating
Well for Under-5s in Child
Care.! There are some
differences in the
recommendations made for
younger children compared
with those aged over 5 years
as young children have a
particular requirement for
diets which are nutrient-
dense. A summary of the
recommendations for under-
5s is given on pages 41-42
of this report. Those caring
and catering for younger
children are strongly
encouraged to read £ating
Wej/ for Under-6s in Child
Care.

The Caroline Walker Trust
has also produced:

o Fating Well for Under-5s in
Child Care Training
Materials2 a training manual
with information about good
nutrition for under-5s in child
care, as well as practical
ideas for putting the theory
into practice. The Training
Materials can be used either
by trainers or by individuals.

o CHOMP Menu Planner;3
a computer program to help
plan menus which meet the
nutritional guidelines for
under-5s in child care.

All of these materials are
available from CWT, 22
Kindersley Way, Abbots
Langley, Herts WD5 0DQ.

For more information see the
Caroline Walker Trust
website at www.cwt.org.uk.
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Energy (calories)

Why we need energy

We all need energy (calories or Joules) to
function and be active. The body gets

energy from fat, carbohydrate and protein

(and also from alcohol), but most energy
needs are met by fat and carbohydrate.

Children and young people also need
energy for growth and development.

Energy is measured in kilocalories (kcal),
which is a metric term for calories. It can
also be expressed in kiloJoules (kJ).
1kcal equals approximately 4.2Kk].

1,000 calories equals approximately 4.2M].

The importance of physical activity

The energy we need every day is determined both
by a basic level of requirement to keep our bodies
functioning (called the Basal Metabolic Rate or
BMR) and by the amount of physical activity that
we do (for example moving around, walking, or
exercising). People who are inactive have lower
energy needs and will need less food to maintain
their body weight. If less food is eaten, it becomes
much harder to get all the nutrients needed for
good health.

Physical activity is essential for optimal growth and
development in children. It is generally agreed that
children and young people now are less active
than those in previous generations. This has been
caused by a number of factors including, for
example, the time spent watching television. A
number of studies have reported falling activity
levels among children due to a more sedentary
lifestyle. Restrictions on children being able to walk
to school or play freely outside, for safety reasons,
also contribute to this.

Overweight is as much a problem of too little
activity as of overeating. Obesity in children is
difficult to treat as care must be taken to maintain
growth and development. Overweight children and
young people should be encouraged to increase
their activity levels. Information about strategies to
prevent and reduce overweight among children
and young people is given in chapter 5.

It is very important that children and young people
play outdoors or spend time outside, particularly in
the summer months, to ensure they are exposed to
summer sunlight for the production of vitamin D.
However, they should maintain adequate cover-up
to prevent sunburn.

22

How much energy do children and young
people need? Where do they get their
energy (calories) from?

The average amounts of energy that groups of children and
young people of different ages are likely to need are
summarised below.4

Age Average energy requirements in kcal (calories) per day
Boys Girls
kcal MJ kcal MJ
1-3 years 1,230 5.15 1,165 4.86
4-6 years 1,715 7.16 1,545 6.46
7-10 years 1,970 8.24 1,740 7.28
11-14 years 2,220 9.27 1,845 7.92
15-18 years 2,755 11.51 2,110 8.83

A national study of 4-18 year olds found that the average
daily energy intakes of this age group were slightly below
current estimated average requirements.> Among 15-18 year
olds, boys had 83% of average requirements and girls had
77%.

Although energy intakes are reportedly lower than the
estimated requirements, children and young people may still
gain weight if they are eating more calories than their body
needs each day. The increasing incidence of overweight
among children and young people overall suggests that many
are consuming more energy than they need. In particular,
children and young adults who are inactive (ie who do very
little physical exercise) are likely to have lower energy needs.
(For more information on overweight see page 45.)

The nutrients fat, carbohydrate and protein all provide the
body with calories. (For more about these nutrients see pages
23-26.) Recommendations for a healthy diet are often
expressed as what proportion of energy should come from each
of those nutrients. The current recommendations are that no
more than 35% of total energy should come from fat, and
about 50% should come from carbohydrate. Protein will
provide about 15% of total energy.

The national study mentioned above found that the
proportions of total energy from fat, carbohydrate and
protein among children aged 4-18 years are broadly in line
with these recommendations.5 However, there are also
recommendations for the proportion of total energy that
should come from different types of fat — saturated fats and
monounsaturated fats. The national study found that, in all
age groups, more of the fat in children’s diets was from
saturated fats than currently recommended and less was from
monounsaturated fats than recommended.5 (See Fat on the
next page.)

Similarly there are recommendations for the different types of
carbohydrates, including the proportion of total energy that
should come from sugars. In all age groups more
carbohydrate was from ‘sugars’ than currently recommended.5
(See Carbohydrates on page 24.)



Fat in the diet

Fat provides the most concentrated
form of energy in the diet.

There are basically two types of fat:

e saturated fats, which are mainly
from animal sources, and

¢ unsaturated fats, which are found
mainly in plants and fish. The
unsaturated fats include
monounsaturated fatty acids and a
group called polyunsaturated fats.

Some fat in the diet is essential and fat
in foods is also associated with the fat-
soluble vitamins - vitamins A, D and E
(see page 28).
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How much fat should there be in children’s
and young people’s diets? Are they getting
too much?

Healthy eating recommendations for those aged over 5
years are that total fat should provide no more than 35% of
total energy, and that saturated fat should provide no more
than 11% of total energy.6 It is also recommended that
intakes of monounsaturated fats in the diet are increased.
This can be achieved by encouraging the use of cooking oils
high in monounsaturates such as olive oil, soya oil and
rapeseed oil.

A survey of children and young people aged 4-18 years in
Britain suggests that the total fat intakes in this age group
are broadly in line with current recommendations, with an
average intake of fat of 35.4% for boys and 35.9% for girls>
compared with a recommendation of no more than 35%.
However, saturated fat intakes are higher than
recommended (approximately 14% of total energy
compared with the recommendation of no more than
11%). The main sources of fat in the diet for the 4-18 year
olds in the survey were: milk and milk products; meat and
meat products; and potatoes and savoury snacks. Each of
these three groups contributed about 20% of the intake of
total fat. These groups are also the main contributors to
saturated fat intakes.

High total fat and saturated fat intakes among children are
associated with raised blood cholesterol levels. Long-term
studies have shown that blood cholesterol levels ‘track’
through childhood and adolescence and into adulthood
and are a major risk factor for coronary heart disease in
later life.7. 8
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Carbohydrates

C ARBOMHYDIRATES

STARCH SUGARS
Starch is the main
Comp;?”e”f’/af Intrinsic sugars Milk sugars Non-milk extrinsic
cereals, p:sesf, sugars (NME sugars)
grains ana roo These sugars are found naturally in foods
vegetables.

Carbohydrates is the term used to describe both
starch and sugars in foods. Carbohydrates provide
energy.

Starch is the major component of cereals, pulses,
grains and root vegetables. Most people can
visualise starchy foods when they think of flour
and potatoes.

The term 'sugars' is often assumed to describe
something white and granular found in sugar
bowls, but in fact the sugars found in foods can be
quite variable. In order to clarify the roles of
different sugars in health, the sugars in foods have
been distinguished as:

e intrinsic sugars
e milk sugars, and
¢ non-milk extrinsic sugars (or NME sugars).

Intrinsic sugars and milk sugars are the sugars
found naturally in foods such as milk, vegetables

Starch, intrinsic sugars and milk sugars

How much do children and young
people need? Are they getting
enough?

It is currently recommended that starch, intrinsic
sugars and milk sugars together should provide at
least 39% of total energy.4 A study of 4-18 year
olds in Britain suggests that this figure is currently
closer to 35% of total energy.>

such as vegetables, fruits and milk.

This includes table sugar,
sugar added to recjpes,
and honey:

and fruits. NME sugars include table sugar, sugar
added to recipes, and honey. NME sugars are
found in foods such as confectionery, cakes,
biscuits, soft drinks, and fruit drinks and juices.

It is recommended that, for the population as a
whole, carbohydrates should provide about 50%
of total energy, and that most of this should come
from starch and intrinsic sugars and milk sugars.4

A study of 4-18 year olds in Britain suggests that
children and young people in this age group
obtain just over 50% of their total energy from
carbohydrate,®> which is in line with the
recommendation. However, a greater proportion
of this energy currently comes from NME sugars
than is recommended (see next page).

Sources of starch

Sources of starch include bread, rice, chapatis,
pasta, breakfast cereals, potatoes, yams and
plantains. Whole grain cereals are also a valuable
source of fibre (see page 27) and other vitamins
and minerals.

Sources of intrinsic sugars and milk sugars

Sources of intrinsic sugars and milk sugars
include fruits, vegetables and milk.



Non-milk extrinsic sugars (NME sugars)

What are non-milk extrinsic sugars?

In the past, sugars were often referred to as 'added
sugars' and 'natural sugars' - terms which many
people found confusing. The Government's advisory
panel COMA (Committee on Medical Aspects of
Food and Nutrition Policy) defined different sugars
in the diet more precisely depending on their effects
on health. 'Non-milk extrinsic sugars' — or NME
sugars — are those which have been extracted from a
root, stem or fruit of a plant and are no longer
incorporated into the cellular structure of food. NME
sugars therefore include table sugar, sugar added to
recipes, and sugars found in soft drinks and fruit
drinks. Honey is also included in this group.

The development of tooth decay is related to the
amount and particularly the frequency of NME
sugars in the diet.?. 1011 This is most marked when
sugar is eaten both at and between meals.

Children and young people do not need 'sugar' for
energy. They can get all the energy they need from
other carbohydrate foods.
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How much are children and young
people getting? Are they getting too
much?

The recommendation to reduce the energy in the
diet provided by NME sugars is primarily to prevent
tooth decay.# The other concern is that foods high
in NME sugars often provide calories but few other
nutrients. This is particularly true for drinks such as
squashes and fizzy drinks and sweets. Growing
children need a relatively nutrient-dense diet. If a
large proportion of the foods and drinks they
consume are high in NME sugars, it may be difficult
for them to obtain all the other nutrients they need
each day.

Intakes of NME sugars among 4-18 year olds in
Britain have been found to be considerably higher
than recommended: they contribute between 16%
and 18% of total energy compared with the
recommendation of no more than 11%.5 Children
aged 7-10 years had the highest proportion of total
energy from these sugars.

A third of the NME sugars in children’s diets comes
from drinks, with fizzy soft drinks providing 17% of
NME sugars overall.> Among 15-18 year olds, boys
obtained 28% of NME sugars from these drinks,

and girls obtained 23%. Sweets and chocolate
provide about 20% of NME sugars with about 15%
coming from cakes and biscuits. Reducing the
intakes of sweetened drinks would considerably
reduce the amount of NME sugars consumed by
children and particularly by young people.

For more information about drinks for children and
young people see page 56. For information about
dental health and practical ways to reduce tooth
decay and tooth erosion, see page 47.

Sources of NME sugars

Sources of NME sugars include table sugar, honey,
sweets, chocolate, cakes, biscuits, soft drinks,
squashes and fruit drinks.
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Why we need protein How much protein do children and
young people need? Are they getting
Protein is needed for growth and the enough?

maintenance and repair of body tissues.

Children need proportionally more protein than adults
do.

The Reference Nutrient Intakes for protein are
summarised below. The Reference Nutrient Intake is the
The Reference Nutrient Intake (RNI) is the amount of a nutrient which is likely to meet the
requirements of most children or young people (see

What is a Reference Nutrient Intake?

amount of a nutrient that is likely to meet the
requirements of nearly everybody in a group. left).

Reference Nutrient Intakes have been set for
many nutrients including protein, B vitamins
(thiamin, riboflavin and niacin), folate, vitamin A,

Age Average protein requirements
in grams per day*

vitamin C, calcium and iron. Boys Girls
1-3 years 14.5g 14.5g
4-6 years 19.7¢g 19.7g
7-10 years 28.3g 28.3g
11-14 years 42.1g 41.2g
15-18 years 55.2¢g 45.0g

Most children and young people in Britain have more
than adequate intakes of protein. Recent evidence>
suggests that children aged 4-10 years have
approximately twice the Reference Nutrient Intake
(RNTI) of protein, and older children aged 11-18 years
have between 120% and 150% of the RNI. Children
and young people obtain approximately 13% of total
energy from protein.

Protein is available from both animal and vegetable
foods, so children and young people who are
vegetarians can get enough protein as long as they get a
good variety of foods every day. For more information
on vegetarian diets see page 60.

Children and young people in Britain obtain
approximately one-third of their protein from meat and
meat products and between a quarter and one-third
from cereal foods such as bread and breakfast cereals.>
Milk provides a quarter of protein for younger children
(aged 4-6 years) but this declines as children get older.

Sources of protein

Sources of protein include: milk; meat, poultry and fish;
eggs; cheese; tofu; pulses such as peas, lentils and beans
(including baked beans, kidney beans, and butter
beans); and cereal foods such as bread and rice.




Why we need fibre

Fibre (or NSP - non-starch polysaccharides)
represents those parts of cereal and vegetable
foods which are not broken down in the small
intestine and which are particularly important to
prevent constipation and other bowel disorders. It
is also suggested that some components of NSP
are important for lowering blood cholesterol
levels.
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How much fibre do children and
young people need? Are they
getting enough?

No recommendation for fibre intake is made for
children. It would seem sensible that children
should have proportionally lower intakes
compared to adults, for whom the
recommendation is 18g a day. A recent study
suggests that children aged 4-18 years currently
have a fibre intake of between 9g and 13g a day,
with intakes increasing with age.>

If a child has constipation, this may be alleviated
by a modest increase in fibre-rich food
(particularly fortified high fibre breakfast cereals,
wholemeal bread, and fruit and vegetables). It is
important that children and young people drink
enough fluid. It is especially important that extra
fluids are drunk if fibre intakes are increased or if
children appear constipated. Raw bran should
never be given as it can cause bloating, wind and
loss of appetite and affect the absorption of
other important nutrients. If constipation
becomes troublesome, medical advice from a GP
should be sought.

Sources of fibre

Sources of fibre include wholemeal bread, whole
grain breakfast cereals, pulses (peas, lentils and
beans - including baked beans, kidney beans
and butter beans), dried and fresh fruit and
vegetables. These foods provide useful sources of
other nutrients too.
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Fat-soluble vitamins

Vitamin A
Vitamin D
Vitamin E

These are stored in the boadl.
Vitarmin A can be destroyed by heat or by oxiaation
/f left exposed to the air:

Vitamins are often divided into two groups:
those that are fat-soluble and those that are
water-soluble. Some vitamins are found
predominantly or only in animal foods - for
example vitamin B12 (only in animal foods),
and vitamin D (see page 30). Others are found
predominantly in foods from vegetable origin
- for example vitamin C.

The fat-soluble vitamins (A, D and E) are
stored in the body and high doses of vitamins
A and D should not be given.

Water-soluble vitamins (thiamin, riboflavin,
niacin, vitamin Be, vitamin B12, folate and
vitamin C) are not stored in the body and,
because they are water-soluble, are also more
likely to be destroyed if foods containing them
are over-cooked or exposed to the air for long
periods. This is why it is important to prepare
vegetables close to the cooking time and not
to over-cook them.

Reference Nutrient Intakes have been set for all
vitamins except vitamin E. Not enough
information is available at present to set a
Reference Nutrient Intake for vitamin E.

It is important for children and young people
to get enough of each vitamin. However,
having too much does not bring any benefit
and may even be harmful.

Water-soluble vitamins

B vitamins: thiamin, riboflavin, niacin

Vitamin Be

Vitamin B12

Folate

Vitamin C

These are not stored in the body ana, because they

are water-soluble, are also more likely to be aestroyed
by heat or by oxidation if left exposed to the air.

Vitamin and mineral supplements

Most people can obtain all the vitamins and minerals
the body needs by eating a varied diet. Dietary
supplements which contain vitamins and minerals
may be useful in some cases where intakes of
nutrients may be low (for example if young people are
dieting to lose weight or are choosing to restrict their
dietary choices in some way) or where needs may be
greater (for example some young women may benefit
from iron supplements, which should always be
prescribed by a GP). However, high doses of certain
vitamins and minerals can cause adverse reactions
so before starting to take supplements it is important
to get advice from a GP or State Registered Dietitian.

Supplements are often expensive and may not
provide the right balance of nutrients that are needed.
It may be more beneficial for young people to spend
their money on a varied diet, particularly one which
contains lots of fruits and vegetables, as there is good
evidence that diets such as these are protective
against some diseases.
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Vitamin A (also known as retinol equivalents)

Why we need
vitamin A

Vitamin A comes in two
forms:

e retinol, which is only
found in animal foods,
and

e carotene, the yellow or
orange pigment found
in fruit and vegetables
(both in those coloured
yellow or orange and in
many green ones where
the orange colour is
masked by chlorophyll
pigment).

Carotene can be
converted into retinol by
the body; it takes 6 units
of carotene to make 1
unit of retinol.

Vitamin A is often
thought of as the 'anti-
infection' vitamin as it
plays an important role in
maintaining the immune
system. It is also essential
for growth, which is why
children need relatively
more vitamin A than
adults. Vitamin A is also
associated with good
vision in dim light as
retinol is essential for the
substance in the eye
which allows night
vision.

Experts now believe that
carotene has a much
wider role than just as a
means to produce
vitamin A. [t may protect
the body from internal
damage to the cells,
which could lead
eventually to heart
disease or the
development of cancer.

How much do children and young people need?
Are they getting enough?

Vitamin A is the most difficult vitamin to get right in the diets of children and
young people as both deficiency and excess can be a problem, and also because
relatively few foods contain high levels of this vitamin.

The Reference Nutrient Intakes (RNI) for vitamin A are: 500pug (micrograms) a
day for children aged 4-10 years; 600p1g a day for boys aged 11-14 and girls aged
11-18; and 700pg a day for boys aged 15-18 years (see Appendix 2).

Recent evidence5> suggests that intakes of vitamin A are quite variable among
children and young people in Britain. In all age groups there were some
children with intakes lower than the Reference Nutrient Intakes, and among
the older children a high proportion had very low intakes.

The majority of vitamin A in children’s and young people’s diets comes from
vegetables and milk and milk products, with smaller amounts from meat and
meat products, fat spreads and cereal products. Younger children who were
given vitamin supplements had significantly greater (but safe) vitamin A
intakes.>

Very high intakes of vitamin A can be dangerous. They can cause liver and bone
damage, hair loss, double vision, vomiting and headaches. It is recommended
that regular intakes should not exceed 3,00011g a day among 4-6 year olds,
4,500 pg a day among 6-12 year olds or 6,0001g a day among adolescents.4 A
normal diet and appropriate use of vitamin supplements should give no cause
for concern.

Sources of vitamin A

Retinol

Few foods provide retinol naturally. The best sources are liver and liver paté
(since animals store vitamin A in the liver). However, as these foods can
contain high levels of vitamin A, it is suggested that they are eaten not more
than once a week. Anyone who is pregnant should avoid eating liver and liver
paté.

Butter contains retinol, as does cheese and to a lesser extent eggs. Margarine is
fortified with vitamin A by law. Other fat spreads may also be fortified in this
way. It is worth checking the label of other fat spreads to see if they are
fortified. Milk and milk products usually provide about a third of daily vitamin
A intakes in young children.

Carotene

Carrots are the best source of carotene but other orange foods such as sweet
potatoes, mango, melon and apricots (dried or fresh) as well as green leafy
vegetables (such as spinach, watercress and broccoli), tomatoes and red
peppers are also good sources.

Children and young people who do not consume milk or milk products, or
who do not regularly eat those fruits and vegetables which are high in vitamin
A, are unlikely to achieve their RNI for vitamin A. They should be encouraged
to include a variety of foods which are useful sources of vitamin A. For
example, children and young people who do not like cooked carrots may enjoy
them raw, or may not object to them in mixed dishes, stews, soups or stir-fries.

For more information on sources of vitamin A, see Appendix 1.
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Vitamins (continued)

Vitamin D

Why we need vitamin D

Vitamin D is needed for healthy bones and teeth.

Prolonged deficiency of vitamin D in children
results in rickets, the main signs of which are
skeletal malformation (such as bowed legs) with
bone pain or tenderness and muscle weakness. A
child with vitamin D deficiency is usually
miserable and lethargic.

How much do children and young
people need? Are they getting
enough?

The main source of vitamin D is from exposure of the
skin to ultraviolet (UV) radiation in summer sunlight.
Vitamin D is present in a limited number of foods
but after the age of 3 years people are generally able
to maintain satisfactory vitamin D status from
sunlight, so recommendations for intake are only
made for children up to 3 years of age.

If children and young people rarely go outside, or go
outside only when fully covered in clothing, they may
have insufficient opportunity to make vitamin D in
their skin during the summer months. If carers are
concerned that a child or young person may have low
vitamin D status they should make sure that foods
and drinks which are good sources of vitamin D are
consumed regularly (see Appendix 1) or seek advice
from their GP.

There are concerns about the link between the
exposure of the skin to UV radiation and subsequent
skin cancer. It is recommended that children and
young people should be protected from strong
sunshine by using shade, covering up, and applying a
high factor sunscreen on bare skin.12

High doses of vitamin D can be dangerous and the
gap between the requirement and the toxic dose is
not large - as little as five times the recommended
intake taken regularly is associated with symptoms of
vitamin D toxicity. It is therefore important that all
vitamin supplements are kept out of reach of
children.

Sources of vitamin D

Very few foods are good sources of vitamin D. Oily
fish such as tuna, salmon and pilchards provide
vitamin D, as do foods fortified by manufacturers
such as margarine, many fat spreads, breakfast cereals,
and some yoghurts and milk-based drinks.

For more information on sources of vitamin D,
see Appendix 1.
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B vitamins: thiamin, riboflavin and niacin

Why we need the B vitamins thiamin,
riboflavin and niacin

B vitamins - thiamin, riboflavin and niacin - are
particularly important for the brain and nervous
system. The body also needs these vitamins to be
able to use the energy (calories) in food.

How much do children and young
people need? Are they getting
enough?

The Reference Nutrient Intakes for these vitamins
are given in Appendix 2.

A study of 4-18 year olds in Britain5 found that
average intakes of thiamin are well above the
Reference Nutrient Intake (RNI) for this vitamin.
Fortified breakfast cereals and other cereals and
cereal products were the main dietary source of
thiamin.

Average riboflavin intakes in this study were
considerably higher than the RNI, but very low
intakes were noted among just over 20% of girls
between the ages of 11-18 years. The contribution
made by milk and milk products to riboflavin
intake decreased substantially as children got older,
and the main source of riboflavin for all age groups
was cereal and cereal products, particularly fortified
cereals.

Niacin intakes were above the RNI for almost all
children and young people and again cereals were
the main provider of this vitamin.

A varied diet which provides sufficient energy and
protein will usually provide enough of these B
vitamins at the same time.

Sources of thiamin and niacin

Sources of thiamin and niacin include: bread and
other foods made with flour, breakfast cereals, pork
(including bacon and ham), fish, yeast extract
(such as marmite), and potatoes.

Sources of riboflavin

Sources of riboflavin include: milk and milk
products such as yoghurt; poultry; meat; oily fish
(such as tuna, salmon or sardines); and eggs.

For more information on sources of thiamin,
riboflavin and niacin, see Appendix 1.
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Vitamins (continued)

Folate

Why we need folate

Folates are a group of compounds, found in foods,
which collectively are known as 'folate' or ‘folic
acid'. Folate is an essential vitamin for many body
processes, including forming red blood cells,
making new cells, and use of protein in the body.
Deficiency can lead to a particular type of anaemia
known as megaloblastic anaemia. In addition low
folic acid intakes in early pregnancy are associated
with an increased risk of neural tube defect births
(such as spina bifida) so it is particularly important
that any young women who might become
pregnant include good sources of folates in their
diet. (For more information about teenage
pregnancy see page 51.)

How much do children and young
people need? Are they getting
enough?

The Reference Nutrient Intake (RNI) for folate is
100pg (micrograms) a day for children aged 4-6,
150pg for children aged 7-10 years, and 200pg a day
for older children.

A study of 4-18 year olds in Britain5 suggests that the
majority of boys have intakes above the RNI.
However, average intakes among girls are slightly
below the RNI, and 4% of girls aged 15-18 years have
extremely low intakes. Cereals, cereal products,
vegetables, potatoes and savoury snacks were the
main sources of folate for children and young people.

Sources of folate

Sources of folate include green leafy vegetables and
salads, oranges and other citrus fruits, liver and yeast
extract as well as foods which have been fortified
including breakfast cereals and some breads.

Folate is partly destroyed by prolonged heating, for
example by overcooking food or by heating it and
keeping it for long periods. So vegetables should be
prepared as close to the cooking time as possible.

For more information on sources of folate, see
Appendix 1.



Vitamin Bé6

Why we need vitamin Bé

Vitamin By is the name given to a whole group of
substances that are commonly found in both animal
and vegetable foods and which are involved in a
number of body processes involving amino acids
(the protein building blocks).

Vitamin B12

Why we need vitamin B12

Vitamin B, interacts with folate and vitamin Bg.
Together these vitamins help the body to build up
its own protein, especially for nervous tissue and red
blood cells.
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How much do children and young
people need? Are they getting
enough?

Deficiency is rare. If children and young people
have a varied diet they are unlikely to be deficient
in Bg.

Sources of vitamin B

Good sources of vitamin B include liver, bananas,
whole grain cereals and peanut butter.

How much do children and young
people need? Are they getting
enough?

Vitamin B, is found almost exclusively in animal
products. Deficiency of this vitamin is virtually
unknown except when animal products are very
strictly excluded from the diet. Teenagers who
become strict vegans need to be aware that they
need to include a source of vitamin B,, in their
diet (see page 61).

Sources of vitamin B,

All foods of animal origin contain vitamin B,, -
for example meat, fish and milk. Some other foods
are fortified with vitamin B, , such as fortified
breakfast cereals, drinks such as fortified
blackcurrant drinks, and some yeast extracts.
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Vitamins (continued)

Vitamin C

Why we need vitamin C

Vitamin C has an important role in preventing
disease and maintaining good health. The body
needs vitamin C to produce and maintain
collagen, the foundation material for bones,
teeth, skin and tendons. It is also important in
wound healing. It is suggested that vitamin C also
has a role as an antioxidant vitamin in preventing
damage to cells and tissues. Vitamin C also helps
the body to absorb iron in the diet if both
nutrients are present in the same meal.

How much do children and young
people need? Are they getting
enough?

The Reference Nutrient Intake (RNI) for vitamin C
is 30mg a day for children aged 4-10 years, 35mg a
day for children aged 11-14 years and 40mg a day
for older teenagers.

There is a large variation in the intake of vitamin C
among children and young people in Britain.>
Overall, intakes in all age groups are higher than
the RNI, and older boys have particularly high
intakes. Some children and young people however
do have intakes below the RNI. Encouraging all
children and young people to eat more fruits and
vegetables would ensure both sufficient vitamin C
as well as increasing intakes of other important
nutrients such as folates and vitamin A.

Nearly half the average daily intake of vitamin C in
the diets of young people comes from fruit juice
and fortified soft drinks, with potatoes, fruits and
vegetables and savoury snacks contributing the
majority of the remaining vitamin C. Fruit
contributed only 10% of the vitamin C intake for
boys and 13% for girls.

Sources of vitamin C

Sources of vitamin C include: fruit and fruit juices,
potatoes (including chips) and other vegetables.
Citrus fruits such as oranges are particularly good
sources as are broccoli, green peppers,
blackcurrants and strawberries. Some drinks are
also fortified with vitamin C.

For more information on sources of vitamin C,
see Appendix 1.
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There are a number of minerals in the diet
which are essential including iron,
calcium, zinc, copper, iodine, magnesium,

phosphorus, potassium and selenium.
Reference Nutrient Intakes have been set
for all these minerals.4

Sodium (which is found in salt) is also
discussed here as there are
recommendations to reduce the amount
of sodium in the diet.

Iron

Why we need iron

Iron is an essential part of the pigment in red
blood cells called haemoglobin, which carries
oxygen. A deficiency in iron will cause anaemia.
In a person with anaemia, the blood transports
less oxygen for the body's needs and so limits the
person’s ability to be physically active.

Children with anaemia may become pale and
tired and their general health, resistance to
infection, and vitality will be impaired.
Sometimes there are no apparent symptoms and
anaemia may be undetected. Prevention of iron
deficiency is important because, apart from these
immediate effects, it is suggested that iron
deficiency in children affects intellectual
performance and behaviour in the longer term.4

How much iron do children and
young people need? Are they
getting enough?

The current Reference Nutrient Intakes for iron are:
e 6.1mg a day for children aged 4-6 years

¢ 8.7mg a day for children aged 7-10 years

® 11.3mg a day for boys aged 11-18 years

¢ 14.8mg a day for girls aged 11-18 years.

The higher requirement proportional to body
weight for the younger age group reflects their
increased needs during this period of rapid growth
and development.

Iron deficiency is common in most countries,
especially among young women. It can be assessed
by measuring:

e the amount of iron in the diet, or

¢ the haemoglobin level (the amount of iron
being carried in the blood), or

e the amount of iron stores in the body (serum
ferritin level).

Girls and boys need a greater amount of iron
during the adolescent growth spurt. Girls also
need more iron after the onset of menstruation.
Iron deficiency anaemia has been commonly
observed among adolescent girls, and reported
dietary intakes of iron are often low.13 Teenage
girls who report trying to lose weight by dieting or
who have become vegetarians are particularly at
risk — nearly a quarter of girls in these groups have
anaemia.4

A survey of 4-18 year olds in Britain> reported that
average iron intakes for boys were above the
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Minerals (continued)

Iron (continued)

Reference Nutrient Intake (RNI). However, among
girls the average iron intakes were below the RNI, and
a substantial number of girls had very low intakes.

In the study mentioned above, mean haemoglobin
levels below the level used to define anaemia were
found among 3% of boys and 8% of girls aged 4-6
years, and among 1% of boys and 9% of girls aged
15-18 years. (There is no defining limit for anaemia
for children aged between these two age groups.)
Serum ferritin levels - which give an indication of the
amount of iron stores in the body - were found to be
low in 18% of 4-6 year old boys and in 9% of 4-6 year
old girls, and in 5% of the older boys and 27% of the
older girls aged 15-18 years. (Overall, boys and girls
who consumed more haem iron were more likely to
have higher haemoglobin levels and serum ferritin
levels.) It appears, therefore, that a substantial
proportion of older girls in the UK would benefit from
higher intakes of iron from food.

Cereal and cereal products were the main sources of
iron for children and young people (due to the
fortification of white bread and breakfast cereals) and
vegetables, potatoes and savoury snacks contributed
about a fifth of total iron intake. Less than 15% of
total iron intake among children and young people
comes from meat and meat products.

Sources of iron

There are two forms of iron in foods:

¢ haem iron, which is found in foods of animal origin
such as meat and meat products, and

¢ non-haem iron, which is found in foods of plant
origin.

Haem iron is found in foods of animal origin such as
beef, lamb, chicken and turkey, liver* and kidney, and
in some fish such as sardines and tuna. Haem iron is
absorbed into the body more easily than non-haem
1ron.

Non-haem iron is found in foods of plant origin
including cereal foods like bread, pulses (such as peas,
beans and lentils), dried fruits and green vegetables. It
is also found in fortified breakfast cereals.

For more information on sources of iron, see
Appendix 1.

* Liver, including liver paté, is very rich in vitamin A, which can be harmful in
large amounts (see page 29.) Pregnant women are advised not to eat liver.

Preventing iron deficiency: what can help?

e For older children, a diet that includes meat*,
poultry, fish and lots of fruits and vegetables will
provide plenty of iron. Children who do not eat
meat or fish require a diet of variety containing
foods such as cereal foods, pulses, vegetables
and fruit. For more information about vegetarian
diets, see page 60.

Although iron from plant foods is not absorbed by
the body as well as iron from animal sources, there
are ways of increasing the amount absorbed:

— Foods with lots of vitamin C help the body
absorb iron if they are eaten at the same time. Fruit
and fruit juices, tomatoes and some green
vegetables are good sources of vitamin C. Having
a fruit juice along with an iron-fortified breakfast
cereal, for example, will provide a good start to the
day.

— Meat* also helps the absorption of iron from
vegetable foods.

e Some foods can hinder the absorption of non-
haem iron from foods. For example, tannic acid in
tea and coffee can reduce the amount of iron
absorbed. It is advisable not to give these drinks
to children and young people at mealtimes. If
given at breakfast, for example, they would hinder
the absorption of the iron in a fortified breakfast
cereal.

Iron supplements for children and young people
should be prescribed only by a doctor as iron can be
harmful in large doses. Iron supplements (and all
vitamin and mineral preparations as well as
medicines) should always be kept safely out of the
reach of small children.

*Meat, meat proaucts ana meat aishes
Because of recent food scares, there may be some
concern about giving meat to children. However, meat /s
a very important source ot only of iron but also of zinc,
another essential nutrient. Information on achieving
adequate intakes of these nutrients on a meat-free ajet /s
given on page 60.
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Calcium

Why we need calcium

Calcium is needed for building bones and keeping
them strong, for transmitting nerve impulses and

muscle actions and for many other body functions.

How much do children and young
people need? Are they getting
enough?

The current Reference Nutrient Intakes for calcium
for children and young people are:

e 450mg a day for children aged 4-6 years
e 550mg a day for children aged 7-10 years
¢ 1,000mg a day for boys aged 11-18 years
® 300mg a day for girls aged 11-18 years

A recent study of 4-18 year olds in Britain5 suggests
that there is a wide variation in calcium intake
among children and young people. Younger age
groups generally have intakes above Reference
Nutrient Intakes. Among 11-14 year olds, one in
eight boys and one in four girls had very low intakes,
and among 15-18 year olds 9% of boys and 19% of
girls had very low intakes. The main source of
calcium was milk and milk products, but the amount
provided by milk declined substantially with age
from 25% of calcium intake for children aged 4-6 to
8% of intake for 15-18 year olds. Cereals and cereal
products provide most of the remaining calcium,
particularly white bread.

It is important to ensure that children and young
people who do not have milk or dairy products have
sufficient calcium, for example in a soya drink which
has been fortified with calcium, or from tinned fish
mashed with the bones. For more information about
dairy-free diets, see chapter 6.

Sources of calcium

Sources of calcium include: milk, soya drink fortified
with calcium, yoghurt, cheese, cheese spread, bread,
tinned fish (eaten with the bones), tofu, egg yolk,
pulses such as beans, lentils and chick peas, spinach
and green leafy vegetables, dried fruit, oranges and
sesame products.

For more information on sources of calcium, see
Appendix 1.
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Minerals (continued)

Zinc

Why we need zinc

Zinc plays a major role in the functioning of every
organ in the body. It is needed for normal
metabolism of protein, fat and carbohydrate and is
associated with the hormone insulin which regulates
the body's energy.

Zinc is also involved in the immune system, the use
of vitamin A, and in wound healing. Although it is
known to have all those functions, more research is
needed before the role of zinc can be defined more
precisely.

How much do children and young
people need? Are they getting
enough?

The Reference Nutrient Intakes for zinc are:
® 6.5mg a day for children aged 4-6 years

® 7mg a day for children aged 7-10 years

¢ 9mg a day for children aged 11-14 years

* 9.5mg a day for boys aged 15-18 years and
7mg a day for girls aged 15-18 years.

A study of 4-18 year olds in Britain5 suggests that
overall average intakes of zinc in this age group are
below the Reference Nutrient Intakes, and a
significant proportion have very low intakes (for
example about 1 in 8 older boys and 1 in 3 older
girls).

An increase in the intake of meat and meat dishes
will ensure a higher zinc intake. Those not eating
meat should regularly include in their diet whole
grain cereals and breakfast cereals, milk, milk
products and eggs.

Sources of zinc

Sources of zinc include meat, eggs, milk, cheese,
whole grain cereals and pulses.



Sodium

Sodium in the diet

Sodium is essential for fluid balance, but too
much sodium as salt is associated with raised
blood pressure in later life, and this is a risk factor
for heart disease. There is also evidence that
adolescents who are obese may be particularly
sensitive to the effect salt has in raising blood
pressure.15
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How much sodium do children and
young people need? Are they
getting too much?

The main source of sodium in the diet is as salt
(also called sodium chloride), added to
manufactured foods and used in cooking and at
the table. It is generally agreed that most people in
the UK eat too much salt and, if children get used
to food which is salty early in life, this may
encourage a lasting taste for salty foods.

Children and young people who regularly eat
snack foods such as crisps or salted nuts,
processed meats (such as salami or ham), cheese
and tinned foods such as beans or spaghetti in
sauce, are probably getting far more salt than they
need.

A study of 4-18 year olds in Britain found that
average sodium intakes were well above the
Reference Nutrient Intake (RNI) in all age groups,
and the highest consumers have intakes between
four and five times the RNI.5> Most children and
young people reported having salt in food cooked
for them. About half also added salt at the table
and this was more likely as children got older.

The main sources of sodium for children and
young people are: foods to which salt is added in
processing or preparation, such as meat products,
some canned foods, salted potato and other
savoury snacks, and some cereal foods.

Sources of sodium

Children and young people should not eat foods
which are high in sodium too often. Foods high in
sodium include: bacon, ham, sausage, smoked
cheese or smoked fish, crisps and salted snacks.

Fresh meat and poultry and all fresh and frozen
fruit and vegetables are low in sodium.

It is important not to add (or to add only very
little) salt to foods in cooking. Other spices can be
used instead of salt to add flavour to food, for
example chilli, herbs, lemon juice or mustard.
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Minerals (continued)

Other minerals

A number of other essential minerals have a Reference
Nutrient Intake and the intakes and sources of these
nutrients are summarised below.

Copper

Copper is an essential
component of many substances
which control body functions.
We do not yet know whether the
health of those with low intakes
is affected. No tests are yet
available to make this
assessment. Copper is found in
a wide variety of foods,
particularly in vegetables, fish
and liver.

Phosphorus

About 80% of the phosphorus
in the body is present in the
bones, and phosphorus, with
calcium, provides rigidity to the
skeleton. Phosphorus is found
in all plant and animal cells, so
children and young people will
get enough phosphorus as long
as they eat a varied diet.

lodine

Iodine helps to make thyroid
hormones necessary for
maintaining the metabolic rate.
Iodine deficiency is now rare in
the UK but is still common in
many areas of the world. Todine is
found in milk and fish in
particular and intakes are
generally greater than
requirements.

Potassium

Potassium helps to regulate
body fluids and also has a role
in nerve and muscle function. It
is therefore important for
children and young people to
have an adequate intake. A large
range of foods contain
potassium and an inadequate
intake is unlikely if children and
young people have a varied diet.
Potassium is particularly
abundant in vegetables,
potatoes, fruit and fruit juices.

Examples of good sources of vitamins and minerals
in foods can be found in Appendix 1. Details of the
dietary reference values (including the Reference
Nutrient Intakes) for all nutrients for children and
young people are given in Appendix 2.

Magnesium

Magnesium is important for the
development of the skeleton and
for maintaining nerve and muscle
function. The main sources of
magnesium in the diet are cereals
and green vegetables, with cereal
foods providing about a third of
daily magnesium intake.

Selenium

Selenium is involved in the
mechanism which protects the
body from damage inside the
individual cells due to
oxidation. There is little
evidence to suggest that low
intakes of selenium have been
associated with ill health in the
UK to date. Selenium is found
in cereals, meat, fish, and Brazil
nuts.



Nutrition and
1 to 5 year olds

Much of the advice and information
provided for older children on
pages 22-40 is equally important for
children aged 1-5 years. However,
there are some specific
recommendations on eating well for
children of this age which are
summarised here.

Eating for health

e It is important that the under-5s
get enough energy (calories) for
growth and development. While
adults and children aged over 5
are encouraged to eat a diet that is
high in starchy foods and low in
fat, younger children on this sort
of diet may not have the appetite
to eat enough food to provide all
the nutrients they need. Carers
should therefore be sensitive to
the needs of children who are
fussy eaters or small eaters and
ensure that these children are
offered food that they will accept.

e Fruit and vegetables are
particularly important for good
health. Under-5s should be
encouraged to eat five child-sized
portions of fruit and vegetables a
day - for example: half an apple;
two portions of vegetables (such
as peas, carrots or tomatoes); a
glass of fruit juice (diluted, and
preferably served with a meal);
and a small banana or a dried
fruit snack (such as raisins).

e [t is recommended that children
up to the age of 5 years should
receive vitamin drops containing
vitamins A, C and D.

e The iron intake of children under
5 is currently lower than
recommended and there is
evidence to suggest that low iron
status is common in this age
group. Under-5s should therefore
eat a diet that is high in iron-rich
food such as meat, poultry and
fish, as well as fruits and
vegetables. (Meat and meat dishes
are also a good source of zinc.)
Children who do not eat meat
should have a varied diet
containing foods such as cereals,
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pulses (peas, beans and lentils),
vegetables and fruits.

¢ The intakes of the type of sugars
in the diet which most contribute
to tooth decay are higher than
recommended among the under-
5s. If children have sugary foods
and drinks, these should be given
with meals rather than as snacks
between meals. Children do not
need sugary foods such as sweets,
chocolate, honey or soft drinks for
energy. Starchy foods - such as
potatoes, bread, rice, pasta and
yam - are better sources of energy
as these foods contain other
important nutrients too.

Drinks for 1 to 5 year olds

e Children should be encouraged to
drink water if they are thirsty.
Water quenches thirst, does not
spoil the appetite, and does not
damage teeth.

Milk is a good drink for 1 to 5
year olds. Whole cow's milk is
suitable as a main drink for most
children from 12 months of age.
Semi-skimmed milk can be
introduced gradually after the age
of 2 years, provided that the child
is a good eater and has a varied
diet. Skimmed milk is not suitable
as the main drink for children
under 5 years of age.

Diluted fruit juice is a useful
source of vitamin C. Younger
children should be encouraged to
have a glass of diluted fruit juice
with their main meal or with
breakfast, as this may also help
the body to absorb iron.

If children are given soft drinks
(such as squashes) containing the
intense sweetener saccharin, these
should be diluted more than they
would be for an adult or older
child - for example, 1 part squash
to at least 8 parts water.

e Tea and coffee are not suitable
drinks for under-5s as they
contain tannic acid which
interferes with iron absorption.

Nutrition and
infants (children
aged 0-12
months)

Nutrition in the early years of life is
a major determinant of growth and
development and it may also
influence adult health. Weaning -
the introduction of solid foods to
babies as they become less
dependent on milk - coincides with
a period of rapid growth and
development, so a good diet during
this period is crucial. Advice on
infant feeding is largely based on
recommendations from the
Government Committee on Medical
Aspects of Food and Nutrition
Policy (COMA). For further sources
of information, see Appendix 4.
Recommendations for infants under
1 year, taken from the Caroline
Walker Trust report Eating Well for
Under-5s in Child Care,! are
summarised here.

Drinks

¢ Milk is the main source of
nutrition for infants.
Breastfeeding provides the
healthiest start. (However, in
circumstances where breastfeeding
is not possible, infant formula is
an appropriate substitute.) The
choice of infant formula and
milks for infants is very
important, so carers should talk to
a Health Visitor to find out the
best type to give.

e Babies who are bottle fed should
be held and have warm physical
contact with an attentive adult
while being fed.

e Babies should never be left
propped up with bottles as this
may cause choking and is
inappropriate to babies'
emotional needs.

® From 6 months of age, infants
should be introduced to drinking
from a cup or beaker.

e Cow's milk is not suitable as a
main drink for infants under 12
months. However, whole cow's
milk can be used as an ingredient
in weaning foods - for example to
moisten mashed potato.
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o [f drinks other than milk or water

are given - for example baby
juices or baby drinks - these
should be diluted with at least 8
parts water and should be

confined to mealtimes. Because of

the risk to dental health, children
over 6 months should not be
given these drinks in a feeding
bottle. Water given to children
under 6 months, either directly or
in a diluted drink, should be
boiled and cooled first.

Adult-type soft drinks or 'diet'
drinks, tea and coffee are not
recommended for infants.

Weaning
(from 4-6 months)

Foods containing gluten (such as
bread, pasta or chapatis) should
not be given to infants under 6
months.

Salt should not be added to foods
for infants.

Naturally sweet fruits (such as
apples or bananas) can be used to
sweeten foods rather than adding
sugar to them.

Artificial sweeteners should not be

added to foods for infants.

Soft cooked meat, fish and pulses
(for example peas, beans and
lentils) are suitable foods to
include in the diet from 4-6
months.

It is important to offer a variety of

flavours and soft textures. Between

6 and 12 months, food should be
given which allows the infant to
learn to chew and accept a wide
variety of food textures.

If using commercial weaning
foods, follow the manufacturer's
instructions carefully.

Eggs given to babies or toddlers
should be cooked until both the
yolk and the white are solid.

It is recommended that children
up to the age of 5 years should
receive vitamin drops containing
vitamins A, C and D.
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Chapter 5

Important

health

Issues for

children
and

young
people

Growth and development

Good nutrition is fundamental

to growth and development in
children and young people.
Nutritional status is usually
measured by looking at the child’s
height and weight.

At times of growth spurts, children
and young people need extra
nutrients and will need and want to
eat more food. Young people have a
growth spurt at the start of
adolescence — the most rapid period
of growth after infancy. This growth
spurt commonly starts between the
ages of 9 and 13 years in girls, and
between 11 and 15 years in boys.!
However, there can be a wide
variation in the age of onset of

Soup By Rachel

puberty and the growth spurt in
both boys and girls, and a later
onset than these is not a cause for
concern. A second, slower increase
occurs in late adolescence.

KEY MESSAGES

Good nutrition is fundamental
to growth and development in
children and young people.

What carers can do

@ If you are concerned that a
child or young person is not
growing adequately, contact
the GP, who may refer the
person to a State Registered
Dietitian or a paediatrician.
Health professionals use
special charts to check the
child’s or young person’s
growth against the average
growth for children of the
same age and can advise on
appropriate action.

Physical
activity: being
active

Research has shown that physical
activity, exercise and sport have an
important role in stimulating
appetite and in preventing
overweight as well as in enhancing
physical, mental and social well-
being.2 People who have been active
when they were young appear to
have better physical and mental
health in later life than those who
were not active when young.3 4

In a study of young people in
England, 73% of 11 year old girls
and 78% of 11 year old boys
reported exercising twice a week or
more. While this level of activity
was maintained for boys at 13 and
15 years, only 63% of 13 year old
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girls and 50% of 15 year old girls
reported this level of exercise with
only 40% of these claiming to
exercise for two hours a week or
more.2 In contrast, almost a third of
15 year old girls and boys reported
watching four hours or more of
television a day, with a third of boys
also reporting playing computer
games for four hours a week or
more. Those exercising more
regularly reported a greater feeling
of confidence, felt healthier, and
found it a good way of socialising.2

It has been suggested that TV
viewing has played a part in the
development of obesity among
young people since increased
viewing is associated with increased
snacking.5: 2

Evidence suggests that people who
exercise are better able to regulate
their food intake to match the
amount of energy they use.!

It is currently recommended that all
young people should take part in at
least one hour of moderate intensity
physical activity a day.¢ Physical
activity can include everyday
activities such as walking or cycling
as well as organised sports and
activities such as football, tennis,
swimming, basketball or dancing. It
is important to encourage any
activity which is enjoyed.

Evidence suggests that boys are
more likely to be active as young
people than girls, and to be
involved in sports such as football.”
Involvement in a local sports club
can encourage regular activity. Girls
who are unwilling to take part in
exercise and sport may be more
receptive to other forms of activity -
for example different forms of
dancing, including disco dancing.

Some children’s home managers
have reported that some looked
after children and young people
may find it difficult to take part in
group play as well as local exercise
and sporting activities. This may be
because they find it difficult to
integrate with such groups or
because they frequently move from
one area to another.

KEY MESSAGES

It is essential to encourage children and young people to be physically
active. Physical activity can enhance quality of life and self-esteem, help
children and young people avoid becoming overweight or obese and, for
underweight children and young people, improve appetites.

Dancing is a good activity to encourage among children and young people.

What carers can do

@ Encourage young people to take part in at least one hour of
moderate intensity physical activity a day. There are a number of
ways of increasing the amount of activity children and young
people do:

- Walking is the most important exercise to encourage as it requires no
special equipment or clothing, is easily achieved by most people and
can be done regularly. Encourage children and young people to walk to
school and leisure activities where possible.

- Cycling is also a good form of exercise for children and young people
and can often be incorporated into everyday life. Make sure that cyclists
always wear a safety helmet and that those cycling on the roads have
passed their cycling proficiency test (see page 85).

- Swimming is an excellent and enjoyable form of exercise and all
children and young people should be encouraged to go swimming.

- Children and young people who are not interested in exercise and sport
could be encouraged to dance, for example disco dancing, Latin and
salsa, line dancing or dancing related to different cultures such as Irish
dancing, Asian, African or belly dancing.

- Some young people may prefer to improve fitness and keep active
using workout and dance videos at home.

@ Children and young people with special needs also need to be as
active as possible and carers should work with health professionals to
ensure that appropriate, enjoyable activity is encouraged every day.

@® Within each residential home, there should one staff member with a
specific responsibility for enabling and encouraging children and
young people to take adequate physical activity, and to develop their
interest, and confidence, in taking part in exercise and sporting
activities.

Children and young people may be | among looked after children and

particularly receptive to positive young people by:
V'iQWS of exercise and sport and the * providing free passes to local
links these have to eating well leisure centres, and

through sporting heroes. Many
sports personalities now
acknowledge the importance of
good nutrition for their
performance and children and
young people may be motivated to
follow behaviours promoted by
their role models. It may help if
carers draw the attention of children
and young people to these sporting
personalities.

e ensuring that appropriate
equipment - such as bicycles,
balls and other sports equipment
- is available to children and
young people where they live.

Local authority Social Services
Departments should support carers
in encouraging physical activity




Promoting
healthy body
weight and body
image

People come in a wide range of
body shapes and sizes and there are
many different body shapes that can
be healthy. Being fit and active,
eating healthily and not smoking
are the most important ways we can
improve health and well-being. All
those involved in the care of looked
after children and young people
should make sure that positive
messages are given about healthy
eating, reinforced by positive
attitudes to healthy lifestyles by
carers. (For more information about
the importance of carers’ attitudes
and behaviour see page 66.)

There are health issues associated
with people being very light, or very
heavy, for their height (see below).
However, for many young people
the relationship between food,
eating and body weight are highly
complex. It is therefore essential
that carers deal sensitively with
issues of underweight and
overweight.

Body image

Contemporary western ideals for
body shape emphasise extreme
slenderness, and many people with
body weights which are acceptable
in terms of health, perceive their
own body shape in negative terms.
Larger women in particular are
more likely to be dissatisfied with
their appearance and to have a poor
body image. Dissatisfaction may be
particularly common among
children and young people who
may be teased by their peers and
humiliated by teachers, especially in
connection with sporting activities.!

There is some evidence that
reducing body image distress
among people who are overweight
can make a significant contribution
to their general well-being.!
However, there is no clear research
evidence to show that improving
body image can affect people’s
weight.

Chapter 5 Important health issues for children and young people

Carers themselves need to ensure
they do not contribute to poor body
image among children and young
people by using derogatory
language about their own or other
people’s body shapes, or by
commenting on people’s food
choices.

There is also very little research that
looks at the relationship between
emotional ‘triggers’ or ‘cues’ and
overeating, although associations
between emotional eating (eating
for comfort) and obesity have been
found.8 9 It is therefore important
for carers to deal sensitively with
children and young people who
may eat more as a response to
emotional issues in their lives.

Promoting a healthy
body weight

As well as promoting an acceptance
of a variety of healthy body shapes,
carers also need to promote good
health and physical fitness among
the children and young people in
their care. Carers need to be aware
that being underweight or
overweight can affect both health
and quality of life. In extreme cases,
young people may develop eating
disorders which require professional
intervention. (For more information
about these see page 46.)

Underweight

Being underweight is undesirable at
any age and is associated with an
increased risk of ill health. Among
children and young people it may
contribute to tiredness, limited
physical activity, increased rate of
infection and an inability to
concentrate. Being underweight
might be a sign of a food
intolerance, bowel disorder or
unrecognised infection. If low
weight does not appear to be due to
a poor diet or does not respond to
dietary measures, carers should ask
a GP for advice, in case there is an
underlying physical disorder. It is
also important to seek expert help
for those affected by an eating
disorder such as anorexia or bulimia
(see page 46).

There has been very little research
into the health status of looked after

children and young people, but it
has been suggested that unintended
weight loss is a common feature for
young people after leaving care.10

Overweight

The proportion of children and
young people who are overweight or
obese (very overweight) is
increasing throughout the
developed world.2 Becoming
overweight or obese is attributed to:
e doing too little physical activity,
and

e eating too much, in relation to the
amount of activity taken.

There are health risks associated
with being very overweight in
childhood - such as higher blood
pressure and higher blood
cholesterol levels.1! Being
overweight also increases the risk of
orthopaedic disorders of the hips
and knees.12. 13 However, the most
common problem associated with
overweight in childhood is social
stigmatisation.!4 Obese children are
viewed very negatively by their
peers.15

Food choice and body weight

Overweight has not been clearly
linked to preferences or intakes of
any individual foods, nor to a
preference for sweet foods.!
However, there is some evidence
that a preference for foods
containing fat is linked to
overweight, and that palatable, high
fat, energy-dense foods may be
particularly linked to emotional
responses to eating.! Snack foods
which are high in fat and those
which are energy-dense - such as
crisps and other savoury snacks,
chocolate, confectionery, cakes and
biscuits - may be the ones which
young people find it hardest to give

up.

Empowering children and young
people to take an interest in their
health and increasing their
knowledge about food composition
and how to choose tasty, lower fat
snacks may help children and
young people to reduce their energy
intake from snack foods and drinks.
Increasing fruit and vegetable

intakes is important for everyone to
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KEY MESSAGES

Carers should promote healthy body weight and body image among looked
after children and young people by providing an environment in which they
have the opportunity to eat healthy food and where the play and exercise they
enjoy are actively enabled and encouraged.

Underweight

Children and young people who need to gain weight should eat regular meals
and snacks throughout the day. They also need to keep active to stimulate
their appetite.

What carers can do

@ Children and young people who need to gain weight should be
encouraged to be active to stimulate their appetites.

® They may also need to eat regular meals and snacks. Larger portions at
mealtimes may be off-putting. Smaller meals more regularly can often
help thinner children and young people consume more calories
throughout the day.

@ Milky drinks (made with whole, full fat milk) between meals and before
bedtime can be a useful source of additional calories and other
nutrients. Foods such as breakfast cereals, bread-based snacks and
toasted sandwiches can be useful between meals.

@ Children and young people who have a poor appetite should be
discouraged from frequently drinking sweetened drinks and juices as
these will fill them up while providing relatively few calories and other
nutrients.

@ If you are concerned about a child or young person’s thinness but do
not suspect an eating disorder (see below right), contact a State
Registered Dietitian for advice on simple ways of increasing calorie
intake. (See Health professionals on page 85.)

@ If low weight does not appear to be due to a poor diet or does not
respond to dietary measures, ask a GP for advice, in case there is an
underlying physical disorder.

Overweight
Becoming overweight is attributed to:
- doing too little physical activity, and
- eating too much in relation to the amount of activity taken.

Increasing any activity or sport that children and young people enjoy is vitally
important for encouraging well-being and promoting a healthy body weight.

High calorie snacks and drinks (such as crisps and biscuits, or fizzy drinks and
squashes) at and between meals can contribute to overweight.

What carers can do

® Encourage those wishing or needing to reduce their body weight to:
- eat a variety of foods at mealtimes
- include plenty of fruits and vegetables in their diet, and
- avoid high sugar/high fat snacks and drinks throughout the day.
(For suggestions for snacks see page 56.)
@® Promote fitness and physical activity among all children and young
people. (See Physical activity: being active on page 43.)

® Show sensitivity if children and young people have an emotional
relationship with food and eating.

@ Take care that children and young people do not become obsessive
about their body shape and size (see £ating aisorders on the right).

@ Act as a good role model, avoiding making negative comments about
your own, or anyone else’s body shape.

improve long-term health, and
these foods are also good choices
for those who wish to have lower
energy diets.

Finding a balance

Finding a balance between
acceptance of a child’s or young
person’s weight and shape and
intervening to prevent health
problems associated with
overweight or underweight will not
always be easy. It is important for
everyone to realise that there is no
one answer to dealing with
overweight or underweight. Carers
need to do their best to provide a
culture free of stigmatisation and an
environment in which children and
young people have the opportunity
to eat healthy food and where the
play and exercise they enjoy are
actively enabled and encouraged.
The most helpful approach is for
informed carers to decide on an
individual basis how to work in
each child’s or young person’s
interests to ensure that their weight
does not affect their quality of life.

Eating disorders

The term ‘eating disorders’ refers to
a whole range of eating-related
problems such as anorexia, bulimia,
selective eating and overeating. They
are often the young person’s way of
expressing emotional distress, and
are linked to negative beliefs about
themselves, the world and their
relationships with others.1¢

Anorexia nervosa and bulimia
nervosa can be officially defined
and are serious disorders that
require treatment. There are also
several variants of eating disorders
which may be a cause for concern.

Eating disorders can be a very
isolating experience for a young
person and they may feel they
cannot share their concerns and
feelings with anyone around them.



TOO MUCH
FOOD

Bulimia
nervosa

Obesity
Binge eating

Both anorexia nervosa and bulimia
nervosa are characterised by an
overwhelming dissatisfaction with
the shape and size of the body,
often leading to an uncontrollable
compulsion to achieve an
unattainable level of thinness and a
dread of fatness. It has been
suggested that dieting among
teenagers, even at a moderate level,
is the most important predictor of
new eating disorders among
adolescents.!” Encouraging exercise
rather than dieting as a means of
weight control is therefore
particularly important among
children and young people.

Anorexia nervosa

Anorexia nervosa is most common
in girls and women aged 15-24, but
children as young as 7 can develop
anorexia. Accurate figures for the
incidence of anorexia among young
people vary, but it is thought to
affect between 1% and 2% of young
people, and 90% of these are young
women.!8 Some of the signs of
anorexia nervosa to watch out for
include:

e regularly missing meals

¢ being too busy to eat

e eating alone

¢ hiding or throwing away food

e disguising weight loss with baggy
clothes

e excessive and compulsive exercise

e loss of periods, or delay in onset
of symptoms of puberty
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TOO LITTLE
FOOD

Anorexia
nervosa

e growth of downy body hair
e itchy skin/scratching, and

e ritualistic behaviour around food
(for example, cutting food up into
small pieces).

There are serious health
consequences of extreme starvation

KEY MESSAGES

Concerns about eating disorders in
young people should be taken
seriously and medical help and
advice sought.

Anorexia nervosa and bulimia
nervosa both require specialist
help. The first point of contact is the
GP who can refer the young person
on to a specialist.

What carers can do

® Encourage physical activity
rather than dieting among
young people who are
concerned about their body
shape.

@ Children and young people
with eating disorders may
find it difficult to communicate
with those around them and
may find an independent
helpline useful. Carers could
tell young people about the
specialist helpline for young
people, run by the Eating
Disorders Association. For
details of this and other
sources of help and advice
see page 83.

and continued weight loss will lead
to death. Specialist treatment is
always required.

Bulimia nervosa

Bulimia nervosa is characterised by
episodes of out-of-control bingeing,
often followed by self-purging to try
and reduce weight. This usually
involves self-induced vomiting, use
of laxatives and diuretics, strict
dieting, fasting or vigorous exercise.
Regular vomiting may cause severe
tooth erosion as self-induced
vomiting brings the acidic contents
of the stomach into the mouth
where they dissolve the hard tissue
from the teeth. Bulimia nervosa
requires specialist treatment.

Dental health

Dental decay is one of the most
common childhood diseases in the
UK. In a study of young people in
Britain aged 4-18 years, overall half
had evidence of tooth decay in
either their first or adult teeth.1® The
proportion of young people affected
was higher among older age groups:
37% of 4-6 year olds, 55% of 7-10
year olds, 51% of 11-14 year olds
and 67% of 15-18 year olds had
dental decay. On average among the
7-10 year olds 1.1 teeth had dental
decay compared to 2.7 teeth in
11-14 year olds.1®

Dental decay can occur at any age
but those at greatest risk include
children and adolescents. The most
important source of dental decay is
non-milk extrinsic sugars - the
sugars found in foods such as
confectionery, cakes, biscuits, soft
drinks and fruit juices (see page 25).

The development of tooth decay is
directly related to how often a
person consumes sugary foods and
drinks, and to the total amount of
sugars consumed. This is
particularly so when sugar is eaten
both at and between meals.20 A
report by the World Health
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Organization suggested that the
development of dental decay is
more directly related to how often a
person consumes sugary foods or
drinks rather than to the total
amount of sugars they consume.2!

Reducing the frequency of
consuming sugar and sugary drinks
and foods, and brushing teeth
regularly twice a day with a pea-
sized amount of a fluoride
toothpaste, are the most effective
ways of preventing decay.

Dental erosion is a progressive,
irreversible loss of dental enamel
usually by acids other than those
produced by plaque bacteria.
Erosion can lead to a reduction in
the size of teeth and to tooth
destruction. Evidence shows that the

incidence of tooth erosion is
increasing in children, with as many
as half of 5-6 year olds showing
signs of tooth erosion.22 One of the
main causes of tooth erosion is
frequent consumption of soft drinks
(for example squashes, fruit drinks
and fizzy drinks - including those
which claim to be sugar-free).

Good teeth are important not only
for biting and chewing but also for
speaking clearly and having a nice
appearance. Children and young
people with crooked teeth may be
self-conscious about their
appearance and should visit an
orthodontist for advice. For this
they will need a referral from their
dentist.

KEY MESSAGES

content (see page 56).

What carers can do

diet drinks.

about this.

Brushing teeth regularly — twice a day — with a pea-sized amount of a
fluoride toothpaste is essential. Fluoride in toothpastes is the main reason
why dental health has improved in the 1980s and 90s.

It is important to reduce the frequency of exposure of the teeth to sugar.
Children and young people should therefore be encouraged to make sure
that the snacks and drinks they have between meals have a low sugar

Some soft drinks which claim to have ‘no added sugar’ still contain sugars
which are harmful to the teeth. Diet drinks, both fizzy and still, can also be
harmful to the teeth. This is because they may be acidic and erode the
dental enamel, especially if sipped frequently.

@ Ensure that children and young people brush their teeth twice a day
with a pea-sized amount of fluoride toothpaste.

® Make sure that children and young people visit the dentist for a check-
up at least once a year. Dental treatment is free up to the age of 18, or
up to 19 for those still in education.

@ Encourage children and young people to reduce the total amount and
especially the frequency of sugary foods and drinks that they have.
This also applies to drinks which claim to have ‘no added sugar’, and

@ If children and young people are having sugary foods and drinks,
these should be given with meals rather than between meals.

@ Discourage children and young people from drinking soft drinks, fruit
juices or squashes before bedtime or during the night as this may be
particularly harmful to teeth. If they do have these drinks before
bedtime, they should brush their teeth afterwards.

@ Children and young people who have crooked teeth may need to be
referred to an orthodontist for advice and treatment. Ask their dentist

Iron deficiency

There is considerable evidence that
iron deficiency (not getting enough
iron) has serious health
consequences. It is particularly
common in young children,
adolescents and pregnant women
and it is the most common
nutritional deficiency in young
people in the UK.

Iron deficiency during the first two
years of life can significantly impair
mental and motor development
(developing the ability to walk, and
body coordination).23 Among older
children iron deficiency is
associated with impaired
educational performance24 and with
reduced levels of activity.25 Iron
deficiency is also related to loss of
appetite and increased infection.

Adolescent boys have a high
requirement of iron for the rapid
growth spurt they have at this time.
Adolescent girls have a high
requirement of iron both for growth
and to replace menstrual losses.
Low intakes of iron are commonly
observed among teenage girls, and
those who are also attempting to
lose weight by dieting are likely to
have particularly low intakes.26

To ensure that growing children and
young people get enough iron, a
varied diet - one which contains
meat and fish, a variety of cereal
foods, as well as fruits and
vegetables - is most likely to
provide adequate amounts.
Vegetarians will need to make sure
they have a varied food intake. It
may be sensible for them to include
fortified foods such as breakfast
cereals in order to make sure they
get enough iron.

For more information about iron in
foods and how iron is absorbed by
the body, see page 35.
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Iron deficiency is common among children and young people in the UK.
Children and young people should therefore eat a diet that is high in iron-rich
foods such as meat, poultry and fish, as well as fruits and vegetables. Those
who do not eat meat should have a varied diet containing foods such as
cereals, pulses (peas, lentils, and beans such as baked beans or kidney

beans), vegetables and fruits.

What carers can do

high in iron (see Appendix 1).

Chapter 5 Important health issues for children and young people

Iron deficiency can lead to tiredness, lack of enthusiasm for activity, poorer
educational performance, loss of appetite and increased infection.

@ Encourage children and young people to eat a variety of foods that are

@ Girls with small appetites, those who do not eat a variety of foods
regularly and those trying to lose weight should ensure that they
include iron-rich foods in their diets.

® Girls who appear pale, listless, tired and unenthusiastic about
exercise, or who report heavy periods, or periods which last for many
days, should have their iron status assessed. Depending on the
results of the assessment, the GP may recommend an iron
supplement. Treatment is generally with iron tablets*, which are best
taken with a glass of fruit juice containing vitamin C as this helps the
body to absorb the iron. Iron supplements should only be given to
children and young people if they have been prescribed by a doctor.
Carers should contact the GP for further advice.

* Alliron supplements, including both pills and tonics, should be kept safely out of
reach of children as iron overdose can lead to serious poisoning.

Bone health

The two nutrients that are
particularly related to bone health
are vitamin D and calcium.2?

Most people over the age of 5 years
make vitamin D in their skin when
it is exposed to summer sunlight,
and vitamin D deficiency in
children and young adults who
spend time outdoors is rare.
However, black skins make vitamin
D more slowly than white skins, so
black children are more vulnerable
to vitamin D deficiency, particularly
if there are other cultural factors
such as wearing concealing clothing,
not spending time outdoors, or
excluding meat and fish from the
diet. Making sure that children and
young people spend time safely in
the sun - protecting their skin from
sunburn but allowing access to UV
light - should ensure that sufficient
vitamin D is made.

Children and young people who are

still growing need calcium for
growth and bone mineralisation
(hardening of the bone structure).
During adolescence, bone growth is
considerable, particularly for boys.
It is important that the increased
requirements for calcium are met in
order that young people can achieve
an optimum peak bone mass. This
means that they will have a bone
mass which, when they get older, is
less likely to decrease to a low point
where fractures of the bone become
common. It is also possible that
insufficient calcium intakes during
rapid growth might affect actual
growth performance. There is some
evidence that higher intakes of milk
(which is a good source of both
calcium and protein) may be
beneficial in preventing bone
problems in later life.27

Physical activity is also important in
maintaining bone health. This is
particularly true of ‘weight-bearing’
exercise — exercise which involves
carrying your own body weight or

extra weight (for example walking
or running rather than cycling or
swimming).

Being underweight is detrimental to
bone health.27 In particular, girls
who have low body weight, low
calcium intakes and who take part
in little physical activity are likely to
be at risk of bone-related problems
such as osteoporosis when they get
older. There is also evidence to
suggest that fizzy drinks, particularly
cola drinks are associated with an
increased risk of bone fracture
among teenage girls.28 The high
consumption of fizzy drinks and the
declining consumption of milk may
make these teenagers more prone to
osteoporosis in later life.2?

KEY MESSAGES

To ensure healthy bones in later
life, children and young people
should:

— be physically active

— have a diet which provides
sufficient calcium (see
Appendix 1 for good sources
of calcium), and

— get regular exposure to
summer sunlight on the skin,
taking care to avoid sunburn.

What carers can do

@ |f you are concerned about a
child or young person who
rarely goes outside, who
does not expose their skin,
or who is a strict vegetarian,
seek advice from a GP or
State Registered Dietitian
(see Health professionals on
page 85).

® Encourage children and
young people to drink milk —
preferably semi-skimmed.
Milk is a good drink for
children and young people
as it provides calcium and
does not damage teeth, and
carers should encourage it
as a suitable drink between
meals. Discourage children
and young people from
having large amounts of fizzy
drinks as they can erode
teeth and may contribute to
poorer bone health.
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Alcohol and

How much alcohol is there in a drink?
health
Drink Approximate number
Most young people have had of units of alcohol
experience of alcohol by the time
they are 16 years of age. In one 1 can (440ml) low strength beer or lager (3.5%-4.5% alcohol) 1.8
study carried out by the Health 1 can (440ml) medium strength beer or lager (4.6%-5.5% alcohol) 2.2
Education Authority (HEA), 27% of 1 can (440ml) high strength beer or lager (more than 5.5% alcohol) 2.6
1 0]
16 year old glrls and 35% of 16 year 1 bottle (330ml) speciality lager 1.6
old boys claimed to be regular .
drinkers.30 More recent data suggest 1 small bottle Belgian lager (250ml) 1
that 59% of girls and 57% of boys 1 pint average draught beer 2
aged 15-18 years in Britain report 1 pint average draught lager 2
drinking alcohol, with 10% of boys Guinness type beers, per 440ml can 2
0 e
and 8 _/0 of girls in this age group Guinness type beers, per pint 2.5
reporting intakes greater than the _
recommended daily maximum Cliates, fprei 240k e =
number of units for adults3! (see Strong cider, per 440ml can 3.6
below). Beer, lager and cider are the
most commonly consumed drinks Alcopops (spirits mixed with fruit juice/mixers), per 330ml bottle 1.7

among young people, although
40% of those who reported

drinking mentioned that they drank Wi, sl ¢l e

spirits, 35% wine and 28% Wine, large glass 2
‘alcopops’. Young people from
ethnic minorities are less likely to Fortified wine (eg sherry), 1 small glass 2

drink alcohol than their white peers.
Young people in the HEA study3°
generally underestimated the
alcoholic strength of beer and 1 pub measure 1
found it difficult to identify the per half bottle (350ml) 11
number of units in specific drinks.

Spirits (eg gin, whisky, brandy, rum, vodka)

It is currently recommended that:

¢ adult women should have no
more than 14 units of alcohol a

week, and KEY MESSAGES

e adult men should have no more

than 21 units of alcohol a week. Alcohol is an increasing problem among young people. As well as causing
long-term health problems, misuse can lead to violence and alcohol

The box on the right summarises e
poisoning.

the number of units of alcohol in

some common alcoholic drinks. T e e e Gl

Increasing alcohol intakes are an @ Carers should explain the risks associated with alcohol. They also
issue for all young people. Carers need to make sure that looked after young people know the alcohol
should explain the risks associated content of different drinks, particularly different strength beers.
with drinking alcohol and @ Carers themselves should demonstrate a responsible attitude to
discourage young people from alcohol: for example by not glamourising alcohol and by showing

young people that alcohol is not a pre-requisite for enjoyment or
relaxation in the adult world.

@ Make sure that information about confidential helplines for alcohol
problems is available to teenagers. They may wish to call a helpline if
they are worried about their own drinking or that of someone close to

experimenting with drink. Carers
themselves need to demonstrate a
responsible attitude to alcohol: for
example by not glamourising

alcohol and by ShOWing young them. See Alcoho/in Appendix 4.

people that alcohol is not a pre- @ Talk with the children and young people about what, where and when
requisite for enjoyment or (if ever) alcoholic drinks are appropriate while children and young
relaxation in the adult world. people are looked after, and agree on a policy on alcohol.

@ For further advice and help on alcohol education and helping avoid

Alcohol-related accidents are the alcohol abuse, see A/lcoho/in Appendix 4.

leading cause of death in the 15-24
age group. Heavy drinking is




harmful not only to individuals but
to other people around them and to
the wider community. As well as
directly causing illnesses such as
cirrhosis of the liver, alcohol
contributes to certain cancers and
stroke.32 Misuse can also result in
violence. It has been reported that
around a quarter of 13-17 year olds
get into fights or arguments after
drinking and that around 1,000
people aged 15 years and under are
taken to hospital each year with
alcohol poisoning which might
need intensive care.33

Alcohol affects all the parts of the
body it comes into contact with: the
stomach, gut, brain and especially
the liver. Alcohol affects the way the
brain works by depressing certain
parts of it. The first thing to be
switched off are our inhibitions,
which can make people behave in a
way they would not normally, for
example by having unprotected sex,
picking fights or saying things
which might hurt other people’s
feelings.

Alcohol consumed in large amounts
during pregnancy can also have
serious effects on the growing baby,
and pregnant teenagers should be
encouraged to replace alcoholic
drinks with those that will provide
better nutrients for their baby - for
example milkshakes, fruit juices and
smoothies (a combination of fruit
and fruit juices — and sometimes
yoghurt - liquidised into a thick
fruit drink).

Being unwell after excessive
alcoholic drinking also depresses
the appetite for food the next day,
so regular binges are likely to have
an effect on nutrient intakes.

Smoking and drinking alcohol are
highly related practices, and
smoking should always be
discouraged among young people.

Chapter 5 Important health issues for children and young people

Pregnancy

There are some important
nutritional and health messages
associated with pregnancy at any
age.

e Women who are planning a
pregnancy or who may become
pregnant should ensure they have
a diet which provides sufficient
folic acid (see Folate on page 32).
Folic acid is essential for the early
development of the foetus (during
the first 12-14 weeks) and women
who do not eat good sources of
folate regularly probably need to
take a supplement. (See Appendix
1 for good sources of folate.)

* Women who are pregnant may
also have increased requirements
for iron (see page 35).

¢ Alcohol consumption is best
avoided during pregnancy (see
left).

e Smoking is strongly discouraged
during pregnancy.

For sources of information and
advice about healthy eating in
pregnancy see Appendix 4.

There are significant nutritional
implications for the health of a
teenage mother and her child. Girls
who become pregnant under the
age of 16 years are likely to be still
growing and therefore there will be
a greater demand for food energy
and nutrients to support both their
own and the baby’s growth. During
pregnancy the nutritional needs of
the foetus are met before those of
the mother and this creates a health
risk for younger mothers who may
have increased needs themselves for
some important nutrients such as
calcium and iron. It is important
that teenagers who are pregnant eat
a good varied diet, including good
sources of iron, calcium and folate
every day.

The foetus is most susceptible to
nutritional imbalance during the
first trimester (approximately the
first 12-14 weeks) since this is the
time when the baby’s organs
develop. Looked after girls who are
sexually active should be given
effective advice about
contraception. If the teenager does

become pregnant it is important
that her child is protected against
spina bifida and other disorders by
ensuring an adequate intake of folic
acid and other nutrients.

It is also important that pregnant
girls receive advice about the
nutritional needs of their infant
from an early stage of their
pregnancy and are informed about
the benefits of breastfeeding both
for themselves and their baby, as
well as receiving information about
suitable alternative infant feeds
from their Health Visitor.

KEY MESSAGES

Folates are an important nutrient
in all stages of pregnancy. If a
teenager becomes pregnant, she
should be encouraged to eat
plenty of foods rich in folate,
calcium and iron, and avoid
alcohol and smoking.

51



52

Chapter 5 Important health issues for children and young people

Behavioural
problems linked
to diet

Many different terms are used to
describe what is commonly known
as ‘hyperactive’ behaviour. It is also
known as hyperkinesis, attention
deficit hyperactivity disorder or
overactivity, or it may be classed
more generally as learning
difficulties. This syndrome is
characterised by symptoms which
may include short attention span,
impulsive behaviour, explosive
outbursts, learning problems,
aggression, poor eating and sleeping
habits, thirst, anxiety and temper
tantrums.34

The syndrome is thought to occur in
about 1%-5% of children,35
although it is not always easy to
diagnose it. There is much
controversy about whether changing
the diet can alleviate some of the
symptoms associated with the
syndrome.

Some children have a combination
of overactivity and physical
symptoms such as rashes, headaches
and runny nose which are
suggestive of a food sensitivity. Such
children have improved on diets
which eliminate particular foods.
Foods containing the yellow colour
tartrazine (E102) and the preservative
benzoic acid (E210) have been
found to cause most sensitivities.3¢

If a child or young person shows
symptoms of hyperactivity, it may
be beneficial to give them a diet free
from food additives and colours for
one month to see if there is any
improvement. This may just involve
changing brands of foods rather
than making major changes to the
foods eaten, since all fresh foods
and many purchased foods are now
available without artificial colours
and other additives. The added
attention given to the child in
making the changes to the foods
eaten may in itself cause an
improvement in behaviour.37

More restrictive diets should not be
attempted without expert help from
a State Registered Dietitian (see
Health professionals on page 85).

Does diet
affect spots
and acne?

There is a popular belief that
chocolate, fatty foods, soft drinks
and beer can all aggravate spots and
acne. Attempts to look at the impact
of these foods on spots and acne
scientifically have not been very
successful but individual cases
appear to respond to cutting down
on sweets and chocolate, fatty food
and alcohol.38

Zinc, polyunsaturated fats and
vitamin A are reported to improve
acne.38 Increasing the consumption
of foods which are good sources of
these nutrients - such as meat and
wholemeal bread, polyunsaturated
margarines and carrots and green
leafy vegetables — may be helpful.
(See Appendix 1 for good sources of
these nutrients.)

Healthy hair
and nails

It is important to get all the
nutrients we need to ensure that all
body tissues are healthy. Poor hair
and nails can reflect poor diet, as
well as poor care in general. There is
no evidence that taking more of any
particular vitamin or mineral will
make hair thicker or nails stronger.
However, eating a good variety of
foods, with plenty of fruits and
vegetables, meat, fish and dairy

foods will help ensure that young
people have all the nutrients needed
to produce healthy hair and nails.

White spots on the nails are usually
caused by damage to the nail, and
not by a deficiency of calcium as
often suggested, and eating cubes of
jelly to give you strong nails is an
old wives' tale!

Preventing
diseases of later
life: coronary
heart disease,
stroke and
cancer

Current evidence suggests that the
type of diet which is most likely to
prevent disease in later life is one
which includes:

e plenty of bread, other cereals and
potatoes

e at least five servings of fruit and
vegetables a day

¢ moderate amounts of meat, fish
and alternatives (such as beans
and pulses)

¢ moderate amounts of milk and
dairy foods, using lower fat
versions whenever possible, and

¢ only small amounts of foods
containing fat and foods
containing sugar.

Not smoking and being fit and
active are also important for long-
term health.

Communication between carers and health
professionals about nutrition-related issues

Local authority Social Services Departments should ensure that there is
regular contact between the health professionals involved in the health
care of looked after children and young people, and those responsible for

their day-to-day care.

Local authorities should ensure that carers have a named health
professional whom the carers can consult about nutritionally-related health

issues.

Following the example of some areas in the UK, each health authority
should appoint a community consultant paediatrician and paediatric
nurses (or special health advisers) with responsibility for advising on the
health of looked after children and young people.
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Chapter 6 Eating a variety
of foods

[}
E n CO u ra I n Food is an important part of our
lives. In order to get all the nutrients
. needed for good health (see chapter
e atl n We I I 4) it is essential to eat a variety of
g different foods every day. It is
difficult to achieve adequate intakes
of vitamins and minerals when diets
are monotonous and based on few
foods.! Also, evidence shows that

people who eat a varied diet are
more likely to have better health.2

The Government's Balance of good
health plate below shows the five
food groups and the balance to

aim for.
Balance of good health
Fruit and vegetables
Eat at least five
portions of fruit and Bread, other cereals and potatoes
vegetables a day. Eat lots of these.
Meat, fish and alternatives
Eat moderate amounts of Milk and dairy foods
these. Choose lower fat Eat or drink moderate
versions whenever you can.  Foods containing fat and foods containing sugar amounts of these. Choose
Eat only small amounts of foods containing fat. lower fat versions
Look out for lower fat alternatives. whenever you can.
Don't eat foods containing sugar too often.
Snacks as well as meals count towards the healthy balance.

Reproduced by permission of the Food Standards Agency



Diets which have little variety are
often particularly low in fruit and
vegetables. These foods can help
prevent diseases of later life. The
antioxidant nutrients they contain
probably protect against chronic
diseases in adulthood such as
coronary heart disease and certain
forms of cancer. Everyone is
encouraged to eat at least five
portions of fruit and vegetables a
day. Some examples of how this can
be achieved are given below.

KEY MESSAGES

Five a day

Everyone is encouraged to eat at
least five portions of fruit and
vegetables a day. Here are some
examples of how to achieve ‘five a
day’.

e glass of orange juice
® apple

® baked beans

® sweetcorn

e handful of raisins

e glass of cranberry juice

® apple

¢ vegetable curry
(counts as 2 portions)

* tomato salad

e bowl of fruit salad
(counts as 2 portions)

e raw carrots snack

e glass of fruit juice

® satsuma

e banana chopped onto breakfast
cereal

e vegetable stir-fry
(counts as 2 portions)

* baked apple

e fresh fruit smoothie*

® rice and peas
(peas counts as 1 portior)
e tinned pineapple
e callaloo
e glass of mango juice
¢ side salad

e glass of apple juice

e coleslaw

e dried apricot snack

e frozen mixed vegetables
® pear

Potatoes, yam, plantain and other
starchy vegetables are not
included in the ‘five a day advice’
but are an important contributor to
the ‘bread, potatoes and other
cereals’ food group.

* A smoothie is a combination of fruit and

fruit juices — and sometimes yoghurt —
liquidised into a thick fruit drink.

Chapter 6 Encouraging eating well

Breakfast

Breakfast is an important meal for
two main reasons. Firstly, many
breakfast foods are a very good
source of fibre and other important
nutrients. Secondly, children and
young people who skip breakfast
may be tempted to eat high fat, high
sugar snack foods on their way to
school or later in the day.

Looked after children and young
people should be encouraged to
eat a varied diet. This means:

@ following the Government’s
Balance of good health
advice (see opposite)

@ cating at least five portions
of fruit and vegetables a
day

@ eating a good variety of
foods to ensure that
adequate amounts of iron,
calcium, zinc and vitamins
A and C are consumed (see
Appendix 1 for information
on good sources of these
nutrients), and

@ reducing the frequency and

There is evidence that breakfast
cereals in particular can make an
important contribution to the
nutrient intake of teenagers.3 The
best breakfast cereals are those
which are a good source of fibre,
and which are fortified with
amount of the sorts of vitamins and minerals (particularly
sugars that can damage iron) - for example cornflakes,
teeth. crisped rice, puffed wheat, bran
flakes and wheat flakes. Breakfast
cereals served with milk are also a

good source of calcium. Children
and young people who do not like
milk can have breakfast cereal with
yoghurt or fruit, and cereals can be
sweetened with fresh or dried fruit.
Drinking fruit juice, which is a good
source of vitamin C, with breakfast
will increase the amount of iron

absorbed.

KEY MESSAGES

Breakfast is an important meal. Many breakfast foods are a good source of
fibre as well as vitamins and minerals. Also, children and young people who
skip breakfast may be tempted to eat high fat, high sugar snack foods later in
the day.

Snacks offered between meals should be varied, and children and young
people should be encouraged to choose lower fat and lower sugar
alternatives to biscuits and crisps.

What carers can do

@ Encourage children and young people to get up early enough to have
breakfast every day.

@ |t is important that carers have breakfast themselves. If the young
people see carers having breakfast, they may be more likely to have
breakfast too.

@ Allow children and young people access to breads, sandwich fillings
and fruit. However, it is not unreasonable to place restrictions on other
foods between meals such as sweets, crisps and fizzy drinks.

@ Use the ideas for healthy snacks shown on the next page, and act as
role models when choosing appropriate snacks for yourselves.
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Chapter 6 Encouraging eating well

Snacks

Children and young people who are
active or who are going through a
growth spurt may have big appetites
and want snacks between meals.
Children and young people should
always have access to breads,
sandwich fillings and fruit.
However, it is not unreasonable to
place restrictions on other snacks
between meals such as sweets, crisps
and fizzy drinks (see Food agreement
on page 65).

It is important that snacks as well as
meals are varied.

Evidence suggests that children and
young people are most likely to
snack on crisps and biscuits.4 Crisps
and biscuits can be included in the
diet, but carers should encourage
children and young people to
choose more nutritious snack foods
which provide a variety of cereals
and cereal products, vegetables and

fruits without large additions of
sugar and salt. For examples of
snacks that could be offered see
Ideas for healthy snacks below and
the sample menus on pages 75-77.

Children and young people can be
particularly ravenous when they
return from school so this can be a
good time to have a snack before
the evening meal and to sit together
and talk about the day’s events. It
can also be a good time for food-
making activities. For example,
making yeast-risen bread and fruit
buns and kneading dough can be a
good communal activity. Those
involved can make different shapes
and use different toppings and
decorations to personalise their
creations.

Providing tasty late night snacks can
encourage young people who stay
out later to return home earlier.

Ideas for healthy snacks

e Any type of bread including white, brown or wholemeal bread, fruit
bread, crumpets, teacakes, muffins, fruit buns, malt loaf, bagels, pitta
bread, raisin toast, cheese scones, toast.

e Sandwiches made with any type of bread. Suitable spreads and fillings
include: cheese, cheese spread, hard boiled egg, yeast extract, fish
paste, peanut butter, banana, houmous, tahini, mashed avocado, any
meat or meat paste, tinned fish, any vegetable or salad such as tomatoes,
lettuce, cucumber, beetroot, peppers, watercress and combinations of
any of these. Toasted sandwiches can also be made.

¢ Plain biscuits such as rich tea, oatcakes, breadsticks, cream crackers,
matzos, rice waffles, melba toast, crispbread.

* Home-made plain popcorn, home-made oven baked potato crisps or
sweet potato crisps. (To make potato crisps, put thin slices of potato on a
greased baking tray and bake in a hot oven.)

* Raw vegetables such as carrots, celery, cucumber, peppers or tomato
can be served with dips made from fromage frais and soft cheese,
houmous, yoghurt and cucumber, taramasalata, avocado, salsa and olive

paste.

¢ Any fresh fruit and dried fruit such as raisins, sultanas, apricots, dates

and figs.

e Dairy foods such as yoghurts, cheese cubes, frozen yoghurt and home-

made rice pudding.

® Breakfast cereals.

Drinks

The best drinks to offer are water,
sparkling water, milk, milkshakes,
smoothies (a combination of fruit
and fruit juices - and sometimes
yoghurt - liquidised into a thick
fruit drink). Tea and coffee are best
avoided in younger children’s diets.
If young people do drink tea and
coffee, these drinks should be
encouraged between rather than
with meals, as the tannic acid in
them interferes with iron
absorption from food.

It is best to avoid drinking fizzy
drinks, squashes and fruit drinks
throughout the day as these can be
harmful to teeth, particularly by
causing tooth erosion. Low sugar
drinks can still be harmful to teeth
as they may contain some sugars.
Diet drinks can also be harmful as
they may be acidic and erode the
dental enamel (see page 48). Drinks
advertised as ‘sports drinks’ can also
be high in sugars. Fruit drinks are
often mistaken for fresh fruit juices
but are usually predominantly water
and sugar with small amounts of
fruit juice and added vitamin C and
sometimes other vitamins. These
drinks are as harmful to teeth as
many other sweetened drinks.
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Frequent consumption of
sweetened or ‘diet’ drinks can
contribute to tooth decay and
tooth erosion.

What carers can do

® Encourage children and
young people to drink water
if they are thirsty. Many will
be happy to drink water
once they get used to the
idea.

@® Milk is an excellent source
of nutrients, particularly
calcium. Semi-skimmed
milk can be encouraged as
a drink between meals. A
hot milky drink at bedtime
(before teeth cleaning)
might also be useful,
particularly if children are in
a growth spurt or need to
gain weight.

@ Having a drink of
unsweetened fresh fruit
juice, which contains
vitamin C, at mealtimes can
help the body to absorb the
iron in foods.

@ Fizzy drinks are for
occasional use and it is not
unreasonable for carers to
restrict access to these.
Sparkling water added to
fruit juice is a good
alternative to fizzy drinks. If
fruit squashes are given,
they should be diluted as
much as possible.

@ Set a good example in the
drinks you choose for
yourselves.

Packed lunches

Many children and young people
take a packed lunch to school rather
than have cooked school lunches. It
is recommended that lunch should
provide at least a third of the daily
nutrient intakes for school-
children.5 Therefore care needs to
be taken to ensure that packed
lunches are varied - it is difficult to
ensure a balance of nutrients if the
same lunch is consumed every day.

A packed lunch should contain:

e a starchy-based food - for
example any sort of bread (white,
brown or wholemeal), pitta
bread, chapati, crispbreads or rice
cakes

¢ a meat, fish or alternative
(‘alternatives’ include cheese,
cheese spread, egg, peanut butter
and houmous), and

e two portions of fruit and/or
vegetables - for example raw
vegetables, salad, fresh fruit or
dried fruit.

Crisps are often included in packed
lunches but these are high in fat and
salt. These could be alternated with
other snacks such as plain popcorn,
breadsticks, unsalted nuts, pumpkin
or sunflower seeds, rice crackers or
pretzels. Yoghurt or fromage frais
provides a good source of calcium.
Children and young people with
large appetites may also need a high
energy snack such as a bun or
biscuit.

Many children and young people
are happy with water to quench
their thirst. Drinks in cartons are
both expensive and often high in
sugars. Ch