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• Summarize the importance of obesity prevention and 
intervention at an early age

• Identify and utilize effective healthy weight messages to 
encourage healthy habits development

• Demonstrate the ability to communicate to families 
regarding sensitive food and nutrition topics

• Utilize Parenting at Mealtime and Playtime resources 
developed by Ohio’s pediatricians and nutrition experts.

Today’s Learning Objectives: 



•Access handouts through the 
Ohio AAP website

-Ohio AAP website: 
https://ohioaap.org/education-
cme-moc-ii/parenting-at-
mealtime-and-playtime/

https://ohioaap.org/education-cme-moc-ii/parenting-at-mealtime-and-playtime/


Overview:
Obesity a concern in Ohio
0-5 years is critical window
Effective health messages
Caregiver’s role: health messages
How can PMP help?



Complications of Childhood Obesity

HEAD
Poor self esteem
Depression
Headaches
Increased pressure in the brain

STOMACH
GERD 
(Acid re!ux disease)

HEART
Heart disease
High cholesterol
High blood pressure

PANCREAS
Type 2 diabetes

BACK
Lower back pain

REPRODUCTIVE
Irregular menstrual periods
Polycystic ovarian syndrome (PCOS)

LUNGS
Sleep apnea

Asthma

FEET
Flat feet

KNEES
Arthritis

Joint pain

LIVER
Fat in the liver

HIPS
Hip pain with limp

LEGS
Pain with bowed legs

KIDNEY
Kidney disease



Obesity Takes a Toll on Children
Short term Long term
• Psychosocial problems

Depression, bullying, anxiety
• Risk factors

Hypertension, high 
cholesterol, glucose 
intolerance, joint problems

• Diabetes
• Sleep apnea, asthma, 

reflux, early puberty
• Liver Disease

• Mental health issues
• Many chronic diseases in 

adulthood
Heart disease, diabetes, 
hypertension, asthma, 
fatty liver disease, cancer
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Ohio BMI of Preschool 
Children

ages 3-5 in 2017 

Ohio Dept of Health: BMI Screening Survey of Preschool- Age Children, 2016-2017

Nearly 1 in 3
preschool children

have an
unhealthy weight



Ohio Dept of Health: BMI Screening Survey of Preschool- Age Children, 2016-2017
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Ohio Dept of Health: BMI Screening Survey of Preschool- Age Children, 2016-2017
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Disparities Will Widen with Age



Because of the increasing 
rates of obesity, unhealthy 
eating habits, and physical 
inactivity, we may see the 
first generation that will be 
less healthy and have a 
shorter life expectancy than 
their parents.
Former Surgeon General Richard H. Carmona, MD, MPH, FACS

Children that are overweight 
or obese are five times more 
likely to be obese as adults.



Five Reasons
Why Early Action Ages 0 to 5 is Critical

Children are gaining weight in the first 1000 days
(except those in the WIC program)

1



Five Reasons

Obesity prevention interventions focused from 
birth to 7 year olds have been shown to be 
effective

1

2

Children are gaining weight in the first 1000 days
(except those in the WIC program)



Five Reasons
1

2

It is easier to build healthy habits in a child than to change 
bad habits in an adult3

Children are gaining weight in the first 1000 days
(except those in the WIC program)

Obesity prevention interventions focused from
birth to 7 year olds have been shown to be effective



“Shape the clay, while it is 
still wet.”
Tanzanian Proverb



What is it? Watching for baby’s cues, responding warmly and 
promptly, feeding right foods for their age and stage and stop when 
full, focus on being affectionate and nurturing for mealtimes

What does this mean?

• Start and stop feeding often
• Spit out or ignore the bottle or breast
• Unlatch often while breast feeding
• Close her mouth or turn her head away
• Fidget or get distracted easily
• Slow down or fall asleep

Outcome:
• Develop healthy eating habits
• Know when hungry and when full
• Stronger bonds with family
• Learn mealtime can be fun

Responsive Feeding



• Turns away or shakes his head to say, “no more” or “all done."
• Playing with or throwing food means mealtime is over. It’s 

playtime!
• Covers his mouth or face with his hands.
• May cross arms to show refusal of more food.
• Chewing slows down and his attention is off somewhere else.
• May spit out foods that he usually likes.
• lose interest in his food
• locking lips
• squirming
• throwing things pushing your hand away

Forcing a “clean plate"= difficult mealtimes, resentment, power 
struggles around food

Pressuring baby to finish = negative long term effects, over eating, 
being unable to recognize when they are full

Toddler Fullness Cues

https://www.gerber.com/node/104



A Healthy Feeding 
Relationship

In a healthy feeding relationship, the infant initiates and 
guides feeding interactions, and the caregiver must:

–Respond early and appropriately to hunger and fullness 
cues

–Recognize the infant's developmental abilities and 
feeding skills

–Balance the infant's need for help with encouragement of 
self-feeding



Nutrition for Toddlers, Preschool and School Age 
Children

https://www.uptodate.com/contents/dietary-recommendations-for-toddlers-preschool-and-school-age-
children?search=nutrition%20children&source=search_result&selectedTitle=2~150&usage_type=default&displa

y_rank=2

Key Issues for Toddlers and 
Preschool Children:
• Transition to cup and utensil feeding
• Fluctuations in appetite
• Achieving adequate iron and zinc intake
• Avoiding overconsumption of juice and 

sweetened beverages
• Developing routines for Healthy Eating 

and Activity

Key Issues for School Aged:

• Inadequate intake of fruits, 
vegetables, calcium, vitamin D and 
fiber

• Avoidance of energy-rich/nutrient-
poor snacks - salty snacks, cookies, 
sweetened beverages

• Overconsumption of sugar-sweetened 
foods and beverages

• Development of a healthy body image

https://www.uptodate.com/contents/dietary-recommendations-for-toddlers-preschool-and-school-age-children?search=nutrition%20children&source=search_result&selectedTitle=2~150&usage_type=default&display_rank=2


Five Reasons
1

2

It is easier to build healthy habits in a child than to change 
bad habits in an adult3

Children are gaining weight in the first 1000 days
(except those in the WIC program)

Obesity prevention interventions focused from
birth to 7 year olds have been shown to be effective

Food preferences and levels of activity are set
by the time children are 2 to 3 years old.4



BUILDING A HEALTHY FOUNDATION: 
13 KEY EFFECTIVE HEALTH MESSAGES



Water First for Thirst
Reduce Screen Time
One Hour a Day to Play
Good Rest is Best
Make Each Plate a Healthy Plate
Take Time for Meals
Cold Weather Fun
Make Breakfast Count
Make Snacks Count
Build Children Up with Words
Growing Great Tasters
Breastfeeding Welcome
Healthy Celebrations

EARLY CHILDHOOD HEALTH



Five Reasons
1

2

It is easier to build healthy habits in a child than to change 
bad habits in an adult

3

Children are gaining weight in the first 1000 days
(except those in the WIC program)

Obesity prevention interventions focused from
birth to 7 year olds have been shown to be effective

Food preferences and levels of activity are set
by the time children are 2 to 3 years old.4

Early intervention can prevent life-long health problems
and raise quality of life5



BUILDING A HEALTHY FOUNDATION: 

AN IDEAL DIET, PLAY, 
A STIMULATING ENVIRONMENT AND 

A REGULAR DAILY ROUTINE 



What Happens to the 
Mother

Happens to the Baby

• Poor diet & inactivity
• Under- or over-weight
• Blood pressure
• Corticosteroids
• Smoking, alcohol
• Physical or mental 

stress
• Toxins, drugs
• Chronic diseases 

(inflammation)
• Uncontrolled blood 

sugar



The baby’s “Social Brain” turns on right at birth

Wiring
together

the baby’s
brain cells



The Child 
Responds

The Adult Responds

SERVE RETURN



Baby’s brain at birth
Twice as big by 1 year

3 times as big by 3 years

What Makes
This Happen?

Nutrition

Nurturing

Environment



Nutrition Builds 
Brain

• Vit B1 – utilize glucose, 
modulate cognition

• Vit B6, B12 – synthesis of 
neurotransmitters

• Vit B12 – cognition, language
• Vit C – concentrated in nerve 

endings
• Vit D – prevents 

neurodegenerative disease
• Vit E – membrane protection
• Flavonoids – protect, enhance 

neuronal function

• Iron – oxygenation, synthesis 
of myelin & neurotransmitters, 
brain development, IQ

• Magnesium – energy and ion 
regulation

• Zinc – taste perception, 
attention

• Iodine – (via thyroid) cellular 
energy metabolism

• Omega 3 PUFA – cognition, 
visual development



Breast-feeding 
Stimulates Ideal Growth

https://www.unicef.org/publications/files/UNICEF_Breastfeeding_A_Mothers_Gift_for_Every_Child.pdf

https://www.unicef.org/publications/files/UNICEF_Breastfeeding_A_Mothers_Gift_for_Every_Child.pdf


What Does “Playing” 
Mean?



“Play” is Really Studying

• Sight, sound, smell, touch & 
taste

• Big and small muscles
• Body movements
• They use all their skills
• Play (exploration) makes 

the brain grow

Babies Search for 
Things That are New



Mealtime is Playtime

• Sight 
• Smell
• Taste
• Texture
• Sound
• Qualities
• Fine motor skills
• Exploration
• Independence



Essential skills:
• Social
• Emotional
• Cognitive
• Physical
• Creative
• Communication

The Benefits of Play



Fundamental Motor Skills

Object Control –
manipulate an object:
– Throw, bounce
– Kick/Punt
– Catch, roll, strike
– Stack, sequence
– Puzzle-solving
– Draw, color, finger paint
– Bottle, cup, spoon, 

fork
– Self-feeding

Locomotor – move 
body in space:

– Run
– Hop
– Skip
– Gallop
– Slide
– Leap
– Jump 

* Poor FMS = A Risk for Obesity



BUILDING A HEALTHY FOUNDATION: 
EFFECTIVE STRATEGIES:

HEALTHY EATING AND EATING 
ENVIRONMENTS



Parent Tips

Division of 
Responsibility

Parents – what, 
where and when

Children – how 
much and how 
quickly

Parents - learn 
cues



How we learn to eat: 0- 2 yr (Birch and Doub, 2014)

• Parent-child feeding relationship – shapes eating behavior
• Parent feeding practices key to food preferences and eating behaviors
– Parent’s Job: What, where, when

• Parents traditional feeding practices can interfere with good habits
– Slow Transition to table food (Parent led)
– Feeding to Soothe
– Pressuring children to eat
– Feeding frequently or in large portions
– Offering preferred foods- kids’ menus
These practices don’t allow self-regulation



Familiarization – repeated exposures
• Let the baby play with food chunks -- Familiar is preferred
• Milk is most familiar.
– Breastmilk provides a variety of flavors

• Weaning shapes likes and dislikes
– Early and repeated exposures
– Some babies and toddlers resist new foods and flavors

• Infants preferences
– Modified with repetition
– Easy to establish unhealthy habits



Associations with food: Associative Learning
– Presentation and atmosphere
– Pairing flavors 
– Tasting the food 

Modelling - Observational Learning 
– Peer pressure  
– Parents/Family

Associations with food: Associative Learning
– Presentation and atmosphere
– Pairing flavors 
– Tasting the food 

Modelling - Observational Learning 
– Peer pressure  
– Parents/Family



Picky Eaters Need Stress-Free Eating 

• Explore the 5 senses – touch, taste, smell, 
feel, sound

• Repeated exposures without demands 
• Pair a new taste with familiar tastes
• Focus on Fun: play & exploration

Instead of asking children if they 
like what they’ve tasted, ask 
them to taste the food and tell 
you what they like or don’t like



EFFECTIVE STRATEGIES: 
SLEEP 

AND
DAILY ROUTINES



• The ABC’s of Safe Sleep: 
–Alone 
–Back
–Crib 

The safest place for your baby to sleep is in the room where you 
sleep, but not in your bed. AAP recommends infants share their 
parents’ rooms for at least the first six months and, optimally, for 
the first year of life.

Encourage Safe Sleep



Minimize 
Stress
with a

Structured
Day

Morning Routine

Play Time

Snack

Breakfast

Play Time
Lunch

Nap or Quiet Time

Play Time

Play Time

Snack 

Play Time

Dinner
Slow Down

Bedtime Routine



Sleep Anchors a Daily Routine
Age Sleep Needed in 24 

hours
4 months to 12 months 12-16 hours (includes naps)
1 to 2 years 11-14 hours (includes naps)
3 to 5 years 10-13 hours (includes naps)
6 to 12 years 9-12 hours
13 to 18 years 8 to 10 hours
American Academy of Sleep Medicine
American Academy of Pediatrics



• Attention, learning, memory
• Behavior, emotional control, impulsiveness
• Mental and physical health
• Quality of life
• Risk reduction:
• Injuries

– Blood pressure
– Weight
– Depression
– Self-harm

Enough Sleep is Critical



30 minutes 
before bedtime…

A quiet, slow-down period

• No screens, games, or rough play
• Lower the room lights
• Only quiet music, creative play
• Put away their things
• Get ready for the morning



Screens

• Limit screens to specific preset times
• Help find high quality programs
• Parents watch with children to help them understand
• Designate “media free” times and places to encourage 

play and creativity



Play: Indoor AND Outdoor

Games

Physical Activity

Creative Play

Make Believe



Teach Basic Motor Skills

• Locomotor –
moving the body in 

space:
–Run
–Hop
–Skip
–Gallop
–Slide
–Leap
–Jump

* Failure to Master these skills = Less and less activity

• Object Control –
moving an object around:
– Bottle, cup, spoon, fork
– Self-feeding
– Throw, bounce
– Kick/Punt
– Catch, roll, strike
– Stack, sequence
– Draw, color, paint



Think Habits 
Not Exercise

• Emphasize active transport - walking to school, walking to 
friends, using the bus

• Promote play - gross motor skill development happens in 
the home, don’t need classes

• Engage in sensory education with play

• Active living is a learned skill, parents best teachers



HOW DO WE INSPIRE PARENTS TO 
ADOPT THESE EFFECTIVE STRATEGIES?



Think Habits 
Not Diet

• Emphasize the whole food pattern rather than single 
nutrients:

Think: variety, moderation, portion size 

• Promote responsive feeding strategies –children lead 
and listen to their own hunger and satiety signals

• Children need to learn how to eat well

• Meals are for exploration – so lower stress



Meal Planning

• Look for opportunities 
to add vegetables to 
your favorites

• Buy fruit and vegetables 
that are in season or 
frozen

• Look for recipes that 
you can prepare ahead

• Shop for whole grains



5 Food Groups
• Fruits
• Vegetables
• (Whole) Grains
• Milk & Diary
• Quality proteins

Build a Quality “Dietary Pattern”
•Nutrient Rich Foods
•Nutrients of Concern:

Calcium, Vit D, potassium, fiber

While Limiting
• Excess calories
• Saturated fats to < 10% of kcals
• Added sugars to < 10% of kcals
• Sodium

http://health.gov/dietaryguidelines/2015/guidelines/

Dietary Guidelines

http://health.gov/dietaryguidelines/2015/guidelines/


Improve Nutrient 
Density

• Dairy, eggs
– Protein, calcium, Vits D, A,

potassium, B vits, phosphorous, 
magnesium, zinc, niacin

• Sweet Potatoes/ Squash
– Carotenoids, Vit C, potassium, fiber

• Spinach, kale, watercress, greens
– Vit A,C,K, folate, potassium, mag., 

iron, phytochemicals
• Tomatoes, avocados
– Vit A,C, fiber, phytochemicals

• Broccoli, green beans
– Vit C, folate, carotenoids

• Rye, wheat, oat grain products
– Whole grain, fiber, B Vitamins

• Citrus fruits
– Vit C, fiber, folate, phytochemicals

• Blueberries, blackberries
– Vit C, fiber, folate, potassium

• Salmon & fatty fish
– Omega-3 fatty acids, protein

• Nuts, seeds, beans
– Fiber, protein, MUFA/ PUFA, 

omega-3 FA (walnuts), vit E 
(almonds), folate (peanuts) 

Nutrient Rich Foods = 
More nutrients per calorie Drewnowski, Fulgoni; Am J Clin Nutr; 1223s, 2014

Verger EO et al, J. Nutr. 144: 929–936, 2014



• Water first for Thirst 
• Milk with Meals
• Only 100% Juices 
• AAP: 
– No juice under 1 year
– Only from a cup, never in 

bed
– Only 4-8 oz per day

Beverage Choices 



BMI Screening Survey of Preschool- Age Children, 2016-2017
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Milk: a critical stimulus for 
growth

• Stimulates growth of long 
bones

•Maternal intake improves 
neonatal birth length

• Improves height-for-age in 
young children

•Milk’s Growth Stimulation: 
is not seen with other 
animal or plant protein 
sources



Healthful Meals & 
Snacks

• Plant oils
• Fish & seafoods
• Lean meats
• Legumes
• Nuts & seeds
• Vegetables
• Fruits
• Dairy & yogurt
• Whole grains
• Dark chocolate

Dietary Patterns are personal --
Preferences, experiences, culture

-- Improvements are gradual



Eat 
Together
Without
SCREENS



Behavior Change is 
Gradual

• Patience

• Help parents with goal 
setting

• Success comes with 
small changes

• Acknowledge all that is 
“right”



How Can PMP Help?

• 4 PMP Resources :
–Handouts
–Toolkit
–App
–Webinars



• Home Visitors can access through the Ohio AAP website
– Ohio AAP Website: http://ohioaap.org/pmp-resources/
• Resources sorted by professional group
• Select Community Health Workers/HUBs or Home Visitor
• Log – in not required

• Community Health Workers/HUBs can access handouts 
through:
– Care Coordination System– log in required
– Ohio AAP Website: http://ohioaap.org/pmp-resources/ (see 

above)

http://ohioaap.org/pmp-resources/
http://ohioaap.org/pmp-resources/






Food Assistance

To find more resources in your community, 
try searching the Internet for these key words: 

• Summer meals 

• Food Pantry 

• Community meals 

Add your city name or zip code to the search 
for better results. 

A good resource in our community is: 

 Organization: _________________________________

 Call them at: _________________________________

 Website: _________________________________

1 in 5 children in Ohio 
are affected by hunger.

Ohio has resources to support you and 
your family. Check out the different state 
and local resources that can help you.

If you need help with food, there are several places 
you can go. Ohio has two programs to help you 
get healthy food. 

First, are you pregnant? Do you have a new baby? 
Do you have a child who is 5 years old or younger?

If you answered YES, you may be eligible for WIC. WIC provides nutrition education; breastfeeding 
education and support; highly nutritious foods such as cereal, eggs, milk, whole grain foods, fruits and 
vegetables, and iron-fortified infant formula; and referrals to health care and other health and human 
service programs. To find a WIC clinic near you, call the Ohio Department of Health Help Me Grow line 
at (800) 755-4769, or visit www.odh.ohio.gov and search for WIC and the WIC Clinic Directory.  

Whether you answered YES or NO, you may be able to get help from Ohio’s Supplemental Nutrition 
Assistance Program (SNAP) – a program that helps eligible families stretch their food budgets and 
buy healthy food. Benefits are distributed monthly through the Ohio Direction Card, which is similar 
to a debit card. To apply, visit benefits.ohio.gov or contact your county Department of Job and Family 
Services. Call (866) 244-0071 or visit jfs.ohio.gov/County. 

It takes time to get help from these programs. If you need food now, there are emergency food 
resources, like food banks or pantries, in most Ohio communities.

http://ohioaap.org/projects/PMP







PMP 
Mobile App

Search Parenting at Meal and Playtime

• Physician-endorsed materials 
for parents to access on-demand

• Resources for parents organized 
by age

• Text reminders sent monthly 
and/or for age milestones

• Easy sign-up
• Videos on feeding, play, 

nutrition and more

App Highlights….



https://www.surveymonkey.com/r/PMPToolkitReg

https://www.surveymonkey.com/r/PMPToolkitReg


Simple and Clear

• Enhance child-led feeding
• Serve-and-return talking, reading, screens, play
• Encourage structure - regular meals & snacks, pre-bed 

and morning routines, enough sleep
• Help parents develop skills to ensure healthful child 

habits



Thank You!!!!
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