8 Years

8 YEARS
Safety for Your Child
Did you know that injuries are the greatest threat to the life and health of your child? Injuries are
the leading cause of death of school-aged children. Yet you can prevent most injuries!
At age 8, children are now taking off on their own. They look to friends for approval. They try to do
daring things. They may not want to obey grown-up rules. But your child can learn safety rules with
your help and reminders. Your child now goes out more without you and could drown, be hurt on a
bike, or be hit by a car. And your child still can be hurt or killed while riding in a car if he is not
buckled by a seat belt in a belt-positioning booster seat.

Sports Safety
Ask your doctor which sports are right for your child. Be sure your child wears all the
protective equipment made for the sport, such as shin pads, mouth guards, wrist guards,
eye protection, or helmets. Your child’s coach also should be able to help you select
protective equipment.

Water Safety
No one is safe alone in water, even if he or she knows how to swim. Do not let your child
play around any water (lake, stream, pool, or ocean) unless an adult is watching.
Never let your child swim in canals or any fast-moving water.
Teach your child to always enter the water feet first.

And Remember Bike Safety
Make sure your child always wears a helmet while riding a bike. Now is the time to teach
your child “Rules of the Road.” Be sure he or she knows the rules and can use them. Watch
your child ride. See if he or she is in control of the bike. See if your child uses good judgment.
Your 8-year-old is not old enough to ride at dusk or after dark. Make sure your child brings
the bike in when the sun starts to set.

Car Safety
NEVER start the car until you’ve checked to be sure that your child is properly restrained
in a booster seat. Your child should use a booster seat until the lap belt can be worn low
and flat on the hips and the shoulder belt can be worn across the shoulder rather than the
face or neck (usually at about 4 feet 9 inches tall and between 8 and 12 years old). Be sure
that you and all others in the car are buckled up, too. Install shoulder belts in the back
seat of your car if they are not already there. Serious injuries can occur with lap belts
alone. The safest place for all children to ride is in the back seat.
(over)
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Firearm Hazards
It is best to keep all guns out of your home. If you choose to keep a gun, store it unloaded and in a locked place,
with the ammunition locked separately. Ask if the homes where your child visits or is cared for have guns and
how they are stored. Your child is at greater risk of being shot by himself, his friends, or a family member than
of being injured by an intruder.
Would you be able to help your child in case of an injury? Put emergency numbers by or on your phone
today. Learn first aid and CPR. Be prepared…for your child’s sake!

SAFETY IN A KID’S WORLD
Dear Parent: Your child is old enough to start learning how to prevent injuries. The games below are designed to help your
child think about safety. Read the messages with your child and talk about them together. Then take this safety sheet home
and post it where everyone can see it.
It takes time to form a safety habit. Remind each other what it says. Make safety a big part of your lives.

Bike Safety
Always wear a
when you ride your

Get the Helmet Habit!

Directions: Can you find the
word “HELMET” in 9 different
places (any direction)?
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1. When turning or
stopping,

at street corners and
driveways.

"Rules of the Road"

2. LOOK both ways,

STOP signs and the
curb.

Directions: Here are 6 important “Rules
of the Road.” Draw a line from the first
part of the rule to the
correct ending to
complete the
sentence. The
first one is done
for you.

3. Always ride
wear their helmet.

4. Always stop at
watch out for people.

5. When you ride on
the sidewalk

always use hand
signals.
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teaches you to ride your bike safely.

6. Smart riders always
to the right.

The information in this publication should not be used as a substitute for the medical care and advice of your pediatrician.
There may be variations in treatment that your pediatrician may recommend based on the individual facts and circumstances.
TIPP®—The Injury Prevention Program

© 1994 American Academy of Pediatrics, Revised 1/2007, Reaffirmed 10/2012
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10 Years

10 YEARS
Safety for Your Child
Did you know that injuries are the greatest threat to the life and health of your child? Injuries are the
leading cause of death of school-aged children. Yet you can prevent most major injuries if you and
your child take a few simple steps.
At age 10, children will do more things away from home. They will spend more time on a bike or in
a car and will not see the need for adults to watch over them. You must take charge; you must remind
your child of safety! It takes only a few steps to prevent major, common injuries.

Firearm Hazards
It is best to keep all guns out of your home. Handguns are especially dangerous. If you choose
to keep a gun, store it unloaded and in a locked place, separate from ammunition. Your child is
in more danger of being shot by himself, his friends, or a family member than of being injured
by an intruder.
Ask if the homes where your child visits have a gun and how it is stored. Talk to your child
about guns in school or on the streets. Find out if your child’s friends carry guns.

Sports Safety
At this age your child may be playing baseball, soccer, or other sports. Ask your doctor which
sports are right for his or her age. Be sure your child wears the protective equipment made
for that sport, such as shin pads, mouth guards, wrist guards, eye protection, and helmets.
Ask your child's coach what is needed.

And Remember Car Safety
Your child must buckle the seat belt EVERY TIME he or she rides in any car. Booster
seats should be used until the lap belt can be worn low and flat on your child’s hips and
the shoulder belt can be worn across the shoulder rather than the face or neck (usually at
about 80 pounds and 4 feet 9 inches tall). Remind your child to buckle up when riding
with others. Ask your child to remind you to buckle up, too! Install shoulder belts in the
back seat of your car if they are not already there. Serious injuries can happen to your child
when a lap belt is used alone. The safest place for all children to ride is in the back seat.

Bike Safety
Your child may want to ride his or her bike further away from home. Teach your child the
“Rules of the Road” and be sure your child knows them. You must watch your child to be
sure he or she can handle a bike safely. Make sure your child always wears a helmet
while riding a bike. It is still very dangerous for your child to ride at dusk or after dark.
Make sure your child brings in the bike as soon as the sun starts to set.
Would you be able to help your child in case of an injury? Put emergency numbers by
or on your phone today. Learn first aid and CPR. Be prepared...for your child’s sake!

(over)

SAFETY IN A KID’S WORLD
Dear Parent: Your child is old enough to learn how to prevent injuries. The games below are designed to help your child
think about safety. Read the messages with your child and talk about them together. Then take this safety sheet home
and post it where everyone can see it.
It takes time to form a safety habit. Remind each other what it says. Make safety a big part of your lives.

Get the Helmet Habit!

BIKE SAFETY

DIRECTIONS: Break the code to read this message. On each line, write the
alphabet letter that comes before the one above that line (the first 2 have been
done for you).
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From Your Doctor

DIRECTIONS: Use the code key to read this message
(the first letter has been done for you).
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DIRECTIONS: Circle the signs
that belong to “Rules of the
Road.” Be a smart and safe
rider. Learn the “Rules of
the Road.”
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NEVER RIDE AT NIGHT
Always put your bike away when the sun goes down.
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CODE KEY

The information in this publication should not be used as a substitute for the medical care and advice of your pediatrician.
There may be variations in treatment that your pediatrician may recommend based on the individual facts and circumstances.
Revised-0801
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Ratings: Making Healthy Media Choices
Why do we need ratings? Research has shown that children are influenced by
what they see and hear, especially at very young ages. To help parents make
informed choices about what their children see and hear, many entertainment
companies use ratings systems. Ratings give parents more information about
the content of television (TV) programs, movies, music, or computer and video
games. Read on for more information from the American Academy of Pediatrics
about ratings and how you can help your children make healthy media choices.

MPAA movie rating system

Rating

Description

G

General Audiences. All Ages Admitted.
Contains very little violence and no nudity, sex, or drug
use.

PG

Parental Guidance Suggested. Some Material May
Not Be Suitable For Children.
May contain some profanity, violence, or brief nudity.
Does not contain drug use. Parental guidance suggested
for more mature themes.

PG-13

Parents Strongly Cautioned. Some Material May Be
Inappropriate For Children Under 13.
Contains more intense themes, violence, nudity, sex,
or language than a PG movie but not as much as an R
movie. May contain drug use.

R

Restricted. Under 17 Requires Accompanying
Parent or Adult Guardian.
Contains adult material. May include graphic language,
violence, sex, nudity, and drug use.

NC-17

Adults Only. No One 17 and Under Admitted
Children.
Contains violence, sex, drug abuse, and other behavior
that most parents would consider off-limits to children.

What you can do
Your children will be exposed to all forms of entertainment and media at a very
young age. One role you have as a parent is to help your children develop the
skills to question what they see and hear in the media. Using these skills, they
can learn how to pick media that has positive influences and avoid media that
has negative influences. The following tips can help your family use ratings to
select media:
• Ratings, when available, can be useful tools but should only be used
as a guide. It also is important to watch and listen to media with your
children. This allows you to talk with them about the content and meaning
of the shows they watch, music they hear, or games they play.
• Look for ratings and warning labels. Ratings can help your family
choose movies, shows, videos, music, Web sites, and computer and video
games that are appropriate for their ages and interests.
• Beware of products that have no ratings. When products have no
ratings, find out more about them before letting your children watch, play
with, or listen to them. Keep in mind that companies do not have to use
ratings.
• Apps do not have ratings, but you can find reviews of many apps on
the Internet. Until a rating system becomes available for apps, reviews
from trusted sites, such as www.commonsensemedia.org, can help your
family pick apps that are appropriate for their ages and developmental
stages.

About ratings
Most entertainment companies provide ratings for their products. Ratings
are usually based on the amount of violence, sex, nudity, strong language, or
drug use your children will see or hear. Here is a summary of different rating
systems.
Movies

The Motion Picture Association of America (MPAA) rating system is the oldest,
most well-known, and most widely used rating system, but ratings should only
be used as a guide. You should find out as much as you can about a movie
before letting your children watch it. Take time to watch it first to make sure
it is appropriate. You can also read reviews, check the Internet, or ask other
parents, but remember that each child is different.
Most big screen movies are rated, even though it is not required.

NOTE: Children younger than 17 years should not be allowed to view
R-rated movies. Even though the rating system seems to suggest that
younger children may watch an R-rated movie when a parent is present, it
is not recommended they watch at all. Also, no child 17 years or younger
should be allowed to watch a movie rated NC-17.

Television

The TV Parental Guidelines rating system was created to help parents choose
programs that are suitable for children. The ratings are usually included in
local TV listings. Remember that ratings are not used for news programs,
which may not be suitable for young children.
All TVs 13 inches or larger made in the United States after 2000 are
required by federal law to have a V-chip. The V-chip allows parents to block
programs based on ratings or times or to block specific shows.
For more information, go to the Federal Communications Commission
(FCC) Parents’ Place Web site at reboot.fcc.gov/parents.
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TV Parental Guidelines rating system

ESRB ratings

Rating

Guideline

Program Description

Rating Categories Description

TV-Y

All Children

Appropriate for all children. Not expected to
frighten younger children.

eC (Early Childhood)

Content is intended for young children.

E (Everyone)

TV-Y7

Directed to Older For children 7 years and older. Themes
Children
and elements may include mild fantasy or
comedic violence or may frighten children
younger than 7.

Content is generally suitable for all ages. May
contain minimal cartoon, fantasy or mild violence
and/or infrequent use of mild language.

E 10+ (Everyone 10+)

Content is generally suitable for ages 10 and
up. May contain more cartoon, fantasy or
mild violence, mild language and/or minimal
suggestive themes.

T (Teen)

Content is generally suitable for ages 13 and up.
May contain violence, suggestive themes, crude
humor, minimal blood, simulated gambling and/or
infrequent use of strong language.

M (Mature)

Content is generally suitable for ages 17 and up.
May contain intense violence, blood and gore,
sexual content and/or strong language.

Ao (Adults Only)

Content suitable only for adults ages 18 and up.
May include prolonged scenes of intense violence,
graphic sexual content and/or gambling with real
currency.

RP (Rating Pending)

Not yet assigned a final ESRB rating. Appears
only in advertising, marketing and promotional
materials related to a game that is expected to
carry an ESRB rating, and should be replaced by a
game's rating once it has been assigned.

TV-Y7-FV Directed to Older Same as TV-Y7, but programs may be more
Children—
intense than TV-Y7.
Fantasy Violence
TV-G

TV-PG

TV-14

TV-MA

General
Audience

Most parents may find this program suitable
for all ages. Contains little or no violence,
no strong language, and little or no sexual
dialogue or situations.

Parental
Guidance
Suggested

Parents may find material unsuitable for
younger children. Contains one or more of the
following: moderate violence (V), some sexual
situations (S), infrequent coarse language (L),
or some suggestive dialogue (D).

Parents Strongly
Cautioned

Parents may find some material unsuitable
for children younger than 14. Contains one
or more of the following: intense violence
(V), intense sexual situations (S), strong
coarse language (L), or intensely suggestive
dialogue (D).

Mature Audience Designed to be viewed by adults and therefore
Only
may be unsuitable for children younger than
17. Contains one or more of the following:
graphic violence (V), explicit sexual activity (S),
or crude indecent language (L).

NOTE: The American Academy of Pediatrics discourages TV watching
and other media use by children younger than 2 years and encourages
interactive play. For older children, total entertainment screen time should
be limited to fewer than 1 to 2 hours per day.
Video games and apps

The Entertainment Software Rating Board (ESRB) is the nonprofit, selfregulatory body that gives ratings to video games and apps so parents and
other consumers can make informed choices. Almost all video games that are
sold at retail in the United States and Canada are rated by the ESRB.
The following ratings information and a complete list of Content
Descriptors and Interactive Elements are published on the ESRB Web site
at www.esrb.org. The ESRB ratings are trademarks of the Entertainment
Software Association.
ESRB ratings have 3 parts: rating categories, content descriptors,
and interactive elements.
• Rating Categories suggest age appropriateness (see chart).
• Content Descriptors indicate content that may have triggered a particular
rating and/or may be of interest or concern.
• Interactive Elements inform about interactive aspects of a product,
including users' ability to interact, the sharing of users' location with other
users, or the fact that personal information may be shared with third parties.

Music

The Recording Industry Association of America has a Parental Advisory Label
Program that is not required but often used. Each record company uses its
own guidelines to decide which recordings will be labeled with a parental
advisory.
If a record company decides to use the advisory, a standard black
and white logo that says “Parental Advisory: Explicit Content” must be
displayed on the front of the music packaging. The logo or a similar notice for
parents may also be available on online and mobile products or services that
allow users to download music for personal use.
Before allowing your children to listen to or purchase music, you may wish
to listen to the lyrics first. Many music stores will allow you to listen to music
before buying it. Also, most record companies and recording artists have their
own Web sites that may post song lyrics or samples of the songs.
Coin-operated video games

All new coin-operated video games are labeled with a Parental Advisory
Disclosure Message. This message appears in the artwork of the game or
on a sticker on the machine. It comes in the following colors: Green (Suitable
for All Ages), Yellow (Mild), and Red (Strong). The yellow and red messages
also break down the content into 1 of 4 categories: animated violence, lifelike
violence, sexual content, and language.
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Online safety
Internet companies are still in the process of creating a universal ratings
system for online material. Until a system that everyone uses is created,
the following tips can help parents create a safer online experience for
their children:
• Search the Web with your children. Keep in mind that anyone can
set up a Web site and post information on any topic. You might be
surprised at how easy it is for your children to stumble across or find
information that contains graphic sex, violence, or drug use.
• Put the computer in a room where you can monitor your children.
Computers should never be placed in a room where a door can be
closed or a parent left out of the activity.
• Use tracking software to help you keep track of where your children
have been on the Web. But keep in mind that nothing can replace
adult supervision.
• Install software or services that can filter or block offensive Web
sites and material. Be aware, however, that many children are smart
enough to find ways around the filters. Also, you may find that filters
may be more restrictive than you want.
• Find out what the Internet use policies are at the school your children
go to or at your library.

Listing of resources does not imply an endorsement by the American Academy of Pediatrics (AAP). The AAP is
not responsible for the content of external resources. Information was current at the time of publication.
The information contained in this publication should not be used as a substitute for the medical care and advice
of your pediatrician. There may be variations in treatment that your pediatrician may recommend based on
individual facts and circumstances.

From your doctor

For more information visit the official AAP Web site for parents,
HealthyChildren.org, or the Web site of the AAP Council on
Communication and Media, www.aap.org/COCM.

The American Academy of Pediatrics is an organization of 62,000 primary care pediatricians, pediatric medical s ubspecialists,
and pediatric surgical specialists dedicated to the health, safety, and well-being of infants, children, adolescents, and young adults.
American Academy of Pediatrics
Web site— www.HealthyChildren.org
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A Fact Sheet for

YOUTH SPORTS PARENTS

This sheet has information to help protect your children or teens from concussion or other serious brain injury.

What Is a Concussion?

How Can I Spot a Possible Concussion?

A concussion is a type of traumatic brain injury—or TBI—
caused by a bump, blow, or jolt to the head or by a hit to the
body that causes the head and brain to move quickly back
and forth. This fast movement can cause the brain to bounce
around or twist in the skull, creating chemical changes in the
brain and sometimes stretching and damaging the brain cells.

Children and teens who show or report one or more of the
signs and symptoms listed below—or simply say they just
“don’t feel right” after a bump, blow, or jolt to the head or
body—may have a concussion or other serious brain injury.

How Can I Help Keep My Children or
Teens Safe?
Sports are a great way for children and teens to stay healthy
and can help them do well in school. To help lower your
children’s or teens’ chances of getting a concussion or other
serious brain injury, you should:

Signs Observed by Parents
• Appears dazed or stunned.
• Forgets an instruction, is confused about an assignment or
position, or is unsure of the game, score, or opponent.
• Moves clumsily.
• Answers questions slowly.
• Loses consciousness (even briefly).
• Shows mood, behavior, or personality changes.
• Can’t recall events prior to or after a hit or fall.

• Help create a culture of safety for the team.

Symptoms Reported by Children and Teens

›› Work with their coach to teach ways to lower the
chances of getting a concussion.
›› Emphasize the importance of reporting concussions and
taking time to recover from one.
›› Ensure that they follow their coach’s rules for safety and
the rules of the sport.
›› Tell your children or teens that you expect them to
practice good sportsmanship at all times.
• When appropriate for the sport or activity, teach your
children or teens that they must wear a helmet to lower the
chances of the most serious types of brain or head injury.
There is no “concussion-proof” helmet. Even with a helmet, it
is important for children and teens to avoid hits to the head.

• Headache or “pressure” in head.
• Nausea or vomiting.
• Balance problems or dizziness, or double or blurry vision.
• Bothered by light or noise.
• Feeling sluggish, hazy, foggy, or groggy.
• Confusion, or concentration or memory problems.
• Just not “feeling right,” or “feeling down.”

Talk with your children and teens about concussion. Tell them to report their concussion
symptoms to you and their coach right away. Some children and teens think concussions aren’t
serious or worry that if they report a concussion they will lose their position on the team or look
weak. Remind them that it’s better to miss one game than the whole season.
GOOD TEAMMATES KNOW:
IT’S BETTER TO MISS ONE GAME THAN THE WHOLE SEASON.

Concussions affect each child and teen differently. While most children and teens with a concussion
feel better within a couple of weeks, some will have symptoms for months or longer. Talk with your children’s
or teens’ health care provider if their concussion symptoms do not go away or if they get worse after they
return to their regular activities.

Plan ahead.

What Should I Do If My Child
or Teen Has a Possible Concussion?

What do you want your child or
teen to know about concussion?

As a parent, if you think your child or teen may have a
concussion, you should:
1. Remove your child or teen from play.

What Are Some More Serious Danger
Signs to Look Out For?
In rare cases, a dangerous collection of blood (hematoma)
may form on the brain after a bump, blow, or jolt to the head
or body and can squeeze the brain against the skull. Call 9-1-1
or take your child or teen to the emergency department right
away if, after a bump, blow, or jolt to the head or body, he or
she has one or more of these danger signs:
• One pupil larger than the other.
• Drowsiness or inability to wake up.
• A headache that gets worse and does not go away.
• Slurred speech, weakness, numbness, or decreased
coordination.

2. Keep your child or teen out of play the day of the injury.
Your child or teen should be seen by a health care
provider and only return to play with permission from
a health care provider who is experienced in evaluating
for concussion.
3. Ask your child’s or teen’s health care provider for written
instructions on helping your child or teen return to
school. You can give the instructions to your child’s or
teen’s school nurse and teacher(s) and return-to-play
instructions to the coach and/or athletic trainer.
Do not try to judge the severity of the injury yourself. Only
a health care provider should assess a child or teen for a
possible concussion. You may not know how serious the
concussion is at first, and some symptoms may not show
up for hours or days. A child’s or teen’s return to school
and sports should be a gradual process that is carefully
managed and monitored by a health care provider.

• Repeated vomiting or nausea, convulsions or seizures
(shaking or twitching).
• Unusual behavior, increased confusion, restlessness,
or agitation.
• Loss of consciousness (passed out/knocked out). Even a
brief loss of consciousness should be taken seriously.

You can also download the CDC HEADS UP
app to get concussion information at your
fingertips. Just scan the QR code pictured at
left with your smartphone.

Children and teens who continue to play while
having concussion symptoms or who return to
play too soon—while the brain is still healing—
have a greater chance of getting another
concussion. A repeat concussion that occurs
while the brain is still healing from the first
injury can be very serious and can affect a child
or teen for a lifetime. It can even be fatal.

Revised 12/2015

To learn more, go to www.cdc.gov/HEADSUP

According to the Dietary Guidelines for Americans, Americans are not getting enough potassium, dietary fiber, calcium,
and vitamin D in their diets and consume too much sugar, sodium (salt), and fat. Here are tips to help you and your family
make more healthy choices and less unhealthy choices. Start with small changes. Remember that parents are important
role models and what children learn early on can carry through adulthood.

more Calcium and Vitamin D

Calcium is a mineral that is needed to build strong bones and teeth.
Vitamin D helps the body absorb calcium.
Good sources of calcium include fat-free or low-fat milk and milk
products, such as milk, yogurt, cheese, or fortified soy beverages.
Other sources of calcium include dark-green, leafy vegetables such as
kale and turnip greens (not spinach); broccoli; tofu; chickpeas; lentils;
split peas; and canned salmon and sardines (and other fish with bones).

Good sources of fiber include vegetables, fruit, beans, peas, nuts, and
fiber-rich whole-grain breads and cereals. Eat a variety of vegetables,
especially dark-green and red and orange vegetables and beans and peas.

If a food company
makes a claim about
the fiber of a food,

Switch From Whole Milk to Lower Fat Versions

the grams of fiber

Switching from whole milk to lower fat versions
will cut calories but will not reduce calcium or
other essential nutrients. (Note: Whole milk is
recommended for children 12 to 24 months of
age, unless your child’s doctor recommends
that you switch to reduced-fat milk.)

must be listed under
“Total Carbohydrate.”

Milk, 1 cup (8 ounces)
Whole

Reduced Fat
(2%)

Low Fat
(1%)

Fat Free
(Skim)

Calories

149

122

102

83

Saturated Fat

5g

3g

2g

0g

Data from Food-A-Pedia (US Department of Agriculture)

more Fiber

Fiber helps make us full and keeps things moving in the digestive
tract. A diet that includes good sources of fiber may help prevent
constipation. These foods also are good sources of nutrients and
vitamins that may help reduce the risk of heart disease, certain types
of cancer, and obesity.

more Potassium

Potassium works with sodium to regulate fluid balance, promotes
transmission of nerve impulses and proper muscle function, and is
essential for metabolism.
Vegetables that are good sources of potassium include broccoli,
carrots, collards, green beans, green peas, kale, lima beans, potatoes,
spinach, squash, sweet potatoes, and tomatoes. These vegetables are
also good sources of magnesium and fiber.
Fruits that are good sources of potassium include apples, apricots,
bananas, dates, grapefruit, grapes, mangoes, melons, oranges, peaches,
pineapples, raisins, strawberries, and tangerines. These fruits are also
good sources of magnesium and fiber.
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less Added Sugar

less Refined Grains

Calories from sugar can quickly add up and over time lead to weight
gain, and sugar can play a role in the development of tooth decay.
Note: Noncaloric sweeteners, also called no- and low-calorie sweeteners,
artificial sweeteners, or sugar substitutes, add sweetness to foods and
beverages without adding calories. However, products containing
noncaloric sweeteners may not be calorie free or fat free. Noncaloric
sweeteners have not been shown to be dangerous in children. According
to the Academy of Nutrition and Dietetics, foods and beverages sweetened with noncaloric sweeteners can be incorporated into a healthy
eating plan. Because of limited studies in children, the American
Academy of Pediatrics has no official recommendations regarding
the use of noncaloric sweeteners.

Many refined grain products are high in solid fats and added sugars.
Switch to whole-grain products. Start with making half of your
grains whole grains.

Here are tips on how to limit refined grains and boost whole grains.
●●

●●

●●

Here are tips on how to limit added sugar.

Check the ingredient list on product labels for the words “whole” or “whole grain”
before the grain ingredient’s name. Note that foods labeled with the words
“multigrain,”“stone-ground,”“100% wheat,”“cracked wheat,”“seven-grain,” or “bran”
are usually not 100% whole-grain products and may not contain any whole grains.
Use the Nutrition Facts label to check dietary fiber. Dietary fiber is a nutrient listed
under Total Carbohydrate on the Nutrition Facts. Excellent sources of fiber have
5 or more grams of fiber per serving. Good sources of fiber have at least 3 grams
of fiber per serving.
Limit refined grain products that are high in calories from solid fats or added
sugars, such as cakes, cookies, other desserts, and pizza.

Use the Nutrition Facts label to choose breakfast cereals and other packaged
foods with less total sugars. Choose whole-grain cereals and other whole-grain
foods that have at least 3 grams of fiber and less than 10 to 12 grams of sugar
per serving.
●● Use the ingredients list to choose foods with little or no added sugars. Added
sugar includes brown sugar, corn syrup, dextrose, fructose, high-fructose corn
syrup, honey, lactose, malt syrup, maltose, molasses, nectars (eg, peach nectar,
pear nectar), and sucrose.
●● Limit sugar-sweetened drinks (eg, soft drinks, lemonade, fruit drinks,
sports drinks, energy drinks). Offer low-fat milk during meals and water
during snacks.
●● Limit portions of desserts and other sweet treats.

less Sodium

less Fats

●●

●●

Fat is an essential nutrient that supplies the energy, or calories,
children need for growth and active play and should not be severely
restricted. However, high fat intake, particularly a diet high in
saturated fats, can cause health problems, including heart disease
later in life.

Here are tips on how to limit fat.
●●

●●

●●

Choose foods with little or no saturated fat and no trans fat. Check the
Nutrition Facts label (5% Daily Value [DV] or less is low; 20% DV or more
is high).
Switch to vegetable oils instead of solid fats if possible. Vegetable oils include
olive, canola, corn, safflower, or sunflower oil. Solid fats include butter, stick
margarine, shortening, or lard.
Try baking, steaming, or broiling foods instead of frying foods.

Sodium is an important mineral but only in very small amounts.
Dietary sodium comes from salt. Children only need about half a teaspoon
(1,200 mg for 4- to 8-year olds; 1,500 mg for 9- to 18-year-olds) of sodium
each day. Too much sodium may lead to high blood pressure later in life.

Here are tips on how to limit sodium.
●●
●●

●●

Eat less processed foods and more fresh foods.
Use the Nutrition Facts label to check sodium. Choose foods and beverages with
5% Daily Value (DV) or less of sodium. A sodium content of 20% DV or more is high.
Choose canned foods labeled “reduced sodium,”“low sodium,” or “no salt added.”
Rinse canned beans and vegetables to remove some sodium.
Use little or no salt when cooking or eating. Try other seasonings such as pepper,
spices, herbs, or lemon juice. Slowly reduce the amount of sodium in your foods.

Hold the Salt
Train your children’s taste buds to like foods with little or no
added salt. One cup of string beans with sodium has 351 mg
more sodium than 1 cup of string beans with low sodium.
That’s an extra 2,457 mg of sodium in 1 week (7 days).

Beans, green (string), canned, 1 cup
Total calories
Sodium

With sodium

With low sodium

31

27

354 mg

3 mg

Data from Food-A-Pedia (US Department of Agriculture)		
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