In this lecture, we move our focus to the school-aged child. This particular stage of the life span includes middle childhood and preadolescence.

Middle childhood is a term used to describe children aged 5 through 10 years old. Preadolescence differs for boys and girls. In girls, preadolescence refers to ages 9 to 11 years; in boys, the term refers to ages 10 to 12 years. Both terms (middle childhood and preadolescence) are also referred to as “school age”. During the school-age years, changes in growth continue to occur; however, the changes are quiet and stable (compared to infancy and adolescence). In this stage of the life span, physical growth is consistent but occurs slowly.

The child continues to mature in both his fine and gross motor skills. This enables him to perform more complex pattern movements and participate in activities such as sports and dance.

Cognitive and socio-emotional growth also continue to mature. 

Healthy eating habits at this age help prevent both immediate and long-term health problems. Studies report that adequate nutrition is associated with improved academic performance. This is especially true in regard to eating breakfast. Good nutrition helps assure that children reach their full genetic potential in the areas of growth, development and health.

This slide lists a number of nutrition issues that are important to consider at this stage of life. Iron deficiency anemia and dental caries continue to be of concern as do under- and overweight. New to this stage is the problem of eating disorders. We’ve already mentioned that healthy eating habits established early in life help prevent chronic diseases later in life; we have also mentioned the importance of breakfast. 

Healthy People 2020 has a number of goals related to school-aged children. Notice the goals are nutrition and weight status (NWS)-related and also physical activity (PA)-related. Your text provides the specific goals; you are responsible for the information in this table.

In the school-age years, growth is slow and steady. The average annual growth during these years is 7 pounds and 2.5 inches. Some growth spurts will occur and during these times appetite increases.

The school-age child continues to develop physiologically. In the early childhood years, body fat reaches a minimum of 13% in males and 16% in females; in the school-age years, fat increases in preparation for the huge growth spurt that occurs in adolescence. BMI alone is not a good indicator of growth throughout this stage because the child’s height is continually increasing as he grows. The only way to know if a child is within the normal range for age is to plot BMI-for-age percentile on a growth chart.

Developing a sense of self occurs and children become more independent in this stage as they discover their responsibilities in the family, school, and community. Also, peer relationships take on much significance during the school-age years. 

As the child gets older, we again see increases in motor coordination. Feeding skills are greatly improved and the child masters the use of eating utensils. Parents can involve the child in food preparation; as the child ages, more complex tasks can be introduced. Younger children may set the table while older ones learn to read and follow a recipe. Again, early in the children’s lives parents can help them learn about food variety, food preparation and basic nutrition information. 

Remember how we discussed that parents and older siblings influenced the food choices of toddlers and children in preschool? This influence continues during the school-age years so it is important that parents are good role models. Family mealtimes are encouraged and should be pleasant times of family bonding.

Parents will face many challenges to family mealtime. During the school-age years, children become involved in extra-curricular activities and spend less and less time at home. Spending more time away from home is an essential part of normal growth and development. However, this often leads to fewer meals eaten at home, and often more meals eaten at fast food restaurants. 

The media plays a huge role in influencing children about food choices. One study reported that approximately 50% of advertisements that occur during Saturday morning television programming are for food; of these, 91% were for foods/beverages high in fat, sugar and sodium. Food companies also reach children through the internet. Most foods marketed to children do not line up with the MyPlate recommendations.

School-aged children should eat 4-5 times per day; this is fewer meals/snack per day than preschoolers eat. Snacks continue to be a big part of their intake so parents should stock up on healthy snack options (yogurt, cheese, fruits, vegetables, etc.).

Studies show that parents who struggle with their own food intake seem to force more limitations on their children. Several of these studies examined mothers and their daughters. Girls are consumed with body image, specifically weight and size, at an early age. 

Girls do have an increase in body fatness in preadolescence; this is normal. However, many girls and their mothers misinterpret this normal growth and development as the beginning of a weight problem. As we discussed in an earlier lecture, restricting “forbidden foods” actually can increase the desire to eat these specific foods.

Remember, this is a period of slow and steady growth, for the most part. Less energy per kilogram is needed for the school-aged child than for the toddler and preschooler. The child’s activity level and body size greatly determine energy needs of an individual child. The protein recommendation is 0.95 grams protein per kilogram body weight per day. You may remember that this is the same recommendation we saw for preschoolers. 

The purpose of the Child Nutrition Program is to provide nutritious meals to all children. Two common programs within the child nutrition program include the National School Lunch Program and the School Breakfast Program. School lunch originated in the mid- 1940s, while the Breakfast began in 1966 as a part of President Lyndon Johnson’s efforts toward the Great Society. The USDA mandates standards for both programs. In addition to meeting a specific RDA requirement, the standards include: offering both fruits and vegetables every day; offering only fat-free or low-fat milk; adjusting portion sizes based on the age of the children being served; and increasing the focus to reduce amounts of saturated fat, trans fats, and sodium in the meals.

[bookmark: _GoBack]Some schools do a better job of providing well-prepared meals than do others. Typical problems are listed on this slide. Plate waste; poor menu acceptance, and lunch periods that are rushed coupled with cafeteria lines that are long. 

Ideally, the child nutrition programs were set up to reinforce nutrition education in the classroom. However, most teachers have little to no training in basic nutrition. Also, the curriculum is already crowded, so many times nutrition education just doesn’t happen (or it is very brief).

The USDA’s ChooseMyPlate.gov website is a key tool for providing nutrition education to young children. It’s also kid-friendly.
