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Growing the Next Generation:
Strategies to Improve Nutrition and Child Development
in Los Angeles County
Leslie Mikkelsen, Larry Cohen, Karen Harris, Katherine Keir
Introduction
When women are undernourished during pregnancy, or children do not consume necessary
nutrients in their early years, the future consequences for children’s health can be severe and
long lasting. Young children (from birth through age 5) have specific nutritional needs, which
must be met for them to reach their full physical, mental, and social potential. Because they
undergo periods of rapid growth, these children are particularly vulnerable to the detrimental
effects of poor diet.
Government agencies, health organizations, and nutritionists have been disseminating nutrition
information for decades, yet national and statewide dietary intake surveys indicate that most
families in America, as well as in California, do not eat according to United States Department of
Agriculture (USDA) dietary guidelines.1 What prevents these families from consuming a healthy
diet? Clearly, the problem is not simply that they lack information.
While nutrition education is important, environmental, cultural, socioeconomic, and political
factors are also critical in influencing how families eat. For example, young children who watch
television advertising for sugary cereals and high-fat foods may pressure their parents to buy
these foods. Food is closely tied to cultural and social practices; if families are accustomed to
buying and preparing foods high in fat, sugar, and salt, they are unlikely to alter these habits
simply because they know these foods are unhealthy. Financial pressures can impact the
quantity and variety of foods that families eat; for those who must choose between food and rent
or medicine, food is often the most flexible item in the family budget. Finally, political issues,
such as the availability of funding for supplemental nutrition programs, can have a dramatic
impact on whether low-income families are able to ensure that their children have nutritious
diets.
Why Is Adequate Nutrition Essential for Children Ages 0-5?
Good nutrition begins before conception, and continues when the child is in the womb. When
women do not consume sufficient amounts of the B vitamin folic acid before conception and in
early pregnancy, their babies are more likely to be born with neural tube defects.2 (The neural
tube is the hollow dorsal tube in the embryo that eventually gives rise to the brain and spinal
cord.) In pregnant women, improved diet has been shown to result in higher birth weights,
greater head circumference, and improved cognitive functioning for children after birth.3
Conversely, inadequate maternal weight gain and iron deficiency anemia is linked to retarded
fetal growth, fetal and infant mortality, and behavioral and learning problems after birth.4,5
Young children, who grow rapidly between birth and five years of age, require good nutrition to
achieve healthy development. Children require sufficient calories to meet their daily energy
needs; they also must consume a variety of foods to obtain necessary vitamins and minerals. A
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healthy diet helps children achieve proper physical growth and protects them against illness and
infection. Proper nutrition not only contributes to young children’s physical development, but
affects their cognitive development as well. Undernourished children can have trouble
concentrating, become easily fatigued, listless, or irritable, and are likely to face difficulties in
learning.6 These symptoms can lead children to develop behavioral and social problems. In
addition, malnourished children are more likely to miss school due to illness7 and are more
susceptible to lead poisoning,8 both of which can negatively impact a child’s learning and
development.
Promoting good eating habits in young children can also help to prevent chronic diseases later in
life.9 Good nutrition is associated with lower risks of cancer, cardiovascular disease, stroke, and
diabetes. Between the ages of 12 and 21 months, young children are inclined to put things in their
mouths. Parents can take advantage of this “window of opportunity” by introducing a variety of
foods so that children learn to enjoy a varied, nutritious diet.10
Food also plays a central role in social interaction. When young children’s experiences of
mealtimes are pleasant, meals can foster social bonds within the family. However, when parents
react negatively to children’s eating behaviors or use food as a way to discipline or reward their
children, children’s eating habits can become distorted.11 The psychological and cultural
elements that come into play during meals ultimately influence a child’s attitudes toward certain
foods and eating in general.
What Are the Nutritional Needs of Children Ages 0-5?
Young children’s nutritional needs vary according to developmental stage, and differ from the
dietary needs of adults. Thus, the definition of “good nutrition” for young children evolves and
changes as they grow. This section briefly explores nutritional requirements before birth, during
infancy, and in early childhood.
The American Academy of Pediatrics recommends breastfeeding as the best source of nutrients
to promote infant health, growth, and development through 12 months of age.12 For newborns,
breastfeeding is especially beneficial because it provides immunological protection and
resistance to allergies, reduces the risk of future obesity, and fosters bonding between mother and
child. While mothers who choose to use formula should be supported in their decision, every
effort should be made to support and promote breastfeeding. Between 1994 and 1999, the
percentage of mothers in L.A. County that initiated breastfeeding was 79%, higher than the U.S.
Department of Health and Human Services goal of 75%. By the time their infants were six
months of age, 40% of L.A. County mothers were still breastfeeding. This figure is slightly
lower than the national target figure of 50%, indicating efforts should continue to be made
toward promoting sustained breastfeeding.13,14
Foods that are not likely to cause allergies can be introduced between four and six months of age,
according to the child’s level of readiness.15 Between six and twelve months of age, breast milk
or formula intake can decrease gradually as the infant’s intake of solid foods, such as fruit and
vegetable purees and cereals, increases.16 Between one and two years of age, parents may also
choose to introduce milk, eggs, meats, and other protein foods that may cause allergies if given
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earlier. At this young age, children have high calorie needs and therefore whole milk is
recommended. Once children begin to consume solids, the healthiest diet is one that emphasizes
high fiber plant foods, including fruits, vegetables, grains, and legumes, with smaller amounts of
protein and dairy products.17 The USDA Food Guide Pyramid is a good resource for basic
information on the dietary needs of children over the age of two.18
Are Our Children Well-Nourished?
Dietary intake surveys show that, across all income levels, children from birth to 5 years of age
tend to consume less fiber and fewer servings of fruits and vegetables, but more fat and sodium
than recommended.19 A recent study of middle- and upper-income preschool children found that
the most frequently consumed foods were fruit drinks, carbonated beverages, milk, and French
fries.20 This dietary pattern is consistent with studies that find that young children generally
consume lower than recommended amounts of calcium, iron, zinc, and vitamins A, C, and E.21
Rates of obesity in U.S. children have been rising steadily, with a 100% increase between 1980
and 1994.22 Obesity increases risk for heart disease, diabetes, stroke, and other chronic diseases.
Childhood obesity also puts a child at risk for teasing and stigmatization.23 A less active lifestyle
combined with greater intake of high-calorie foods is responsible for rising obesity rates.24 One
study has concluded that for every hour of television that young people watch per week, their
probability of obesity increases by 2%, both because they are less active and because television
encourages overeating.25 Increasing soda consumption has also been implicated; a study by
Boston Children’s Hospital found that one additional soft drink serving a day increases a child’s
risk of becoming obese by 60%.26 Obesity is a significant problem in Los Angeles County. A
2000 L.A. County Department of Health Services report found that nearly half of adult
Angelenos are overweight.27 Promoting good nutrition and physical activity in young children
may help reduce the increasing prevalence of obesity.
Children from low-income families are at greater risk of obesity due to factors such as parents’
reliance on inexpensive fast foods and inadequate opportunities for exercise in dangerous
neighborhoods that lack play facilities.28 At the same time, low-income children are at higher
risk for inadequate intake of nutrients.29 Since one third of Los Angeles County’s children live
below the poverty line, this is a serious concern.30 Iron deficiency is one manifestation of chronic
micronutrient under-nutrition. An estimated 22% of preschool children screened by the
California Children’s Health and Disability Prevention Program are anemic; 6% are small for
their age.31
What Are the Barriers to Adequate Nutrition for Children Ages 0-5?
Many cultures and ethnicities have traditions that emphasize high consumption of fruits,
vegetables, and grains. But what families in this country choose to eat is influenced by many
factors beyond these traditions. Some of the significant forces that shape dietary habits and
nutrition are discussed below.
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Lack of Knowledge, Skills, and Time
Children are not born with an innate ability to choose healthy diets.32 Parents’ and other
caretakers’ nutrition knowledge, food preparation skills, cultural background, socioeconomic
status, and attitudes toward food all influence how they select foods for their children, and
ultimately shape their children’s eating habits.33 It can be difficult for parents to know what to
serve, especially when nutrition information seems contradictory or inconsistent.34 When
parents lack knowledge of proper nutrition, or do not have the skills or inclination to cook
healthy foods at home, they can instill poor eating habits in their children.
Long hours and work pressures often make it difficult for parents to shop for and prepare food.
“Are crazy hours and takeout dinners the elixir of America’s success?” asked a recent article in
U.S. News and World Report.35 The University of California, San Francisco’s recent Work and
Health Study found that 21% of parents with children work between 45 and 54 hours a week,
while 17% work more than 55 hours.
These long hours contribute to American families’ increased consumption of fast foods and preprepared “convenience foods.” In a recent dietary survey, over 40% of California adults reported
eating at least one meal from a restaurant or cafeteria on the previous day; almost half of those
meals were purchased from a fast food restaurant.36 Children are also eating more meals away
from home.37 Meals that are not prepared at home tend to be higher in fat, calories, and salt,38
and people who eat at restaurants report consuming fewer fruits and vegetables than those who
eat at home.39
Financial Pressures/Poverty
Inadequate income makes it difficult for many parents to purchase enough nutritious food for
their children. According to 1995 census data, 34% of children in Los Angeles County live
below the federal poverty line (an annual income of $16,050 for a family of four),40 and even
families with incomes above the poverty line often struggle to survive. In California, recent data
found that an estimated 11% of households are “food insecure,” meaning that they do not have
sufficient means to purchase food to meet their families’ needs reliably. An estimated 5% of
households experience moderate to severe hunger.41 In Los Angeles County, 36% of soup
kitchen and food pantry clients are children.42 One neighborhood survey of residents in South
Central Los Angeles found that 27% of households reported running out of money for food an
average of five days a month.43
The Influence of Marketing
Food manufacturers spent $7 billion on advertising in 1997 and the greatest expenditures tended
to be for the most highly processed and highly packaged foods.44 Food advertising influences
adult buying patterns, as well as children’s demands for particular foods.45 As Dr. Milton Chen,
an expert in the influence of television on children relates, “Ad execs should be especially
thankful for small children, because [children] work so hard for them.”46 Young children
between the ages of 2 and 5 spend approximately 27 hours per week watching television; on
average, 3 of those 27 hours are commercials. Over half of advertisements targeting children are
for food, especially foods high in fat and sugar and low in nutrients.47
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Food marketing also goes beyond advertising. Branding of products such as T-shirts, hats, and
school supplies reinforce commercial messages. Some soft drink companies have even licensed
their logos to baby bottle manufacturers and studies show that parents who buy these bottles are
significantly more likely to give soft drinks to infants.48
Lack of Access to Healthy Choices
Each year, thousands of new food products are introduced into grocery stores; the majority of
them are highly-processed foods containing added fat, oil, sugar, and salt.49 In the U.S., fast food
chains, convenience stores, and cookie and ice cream shops have proliferated in recent decades.
Many large chain supermarkets have abandoned the inner city, leaving corner stores that feature
snack and processed foods rather than a variety of groceries and fresh produce.50 A 1995 analysis
of 21 major U.S. metropolitan areas found there were 30% fewer supermarkets in low-income
areas than in higher-income areas. Studies have consistently shown that prices at small grocery
and convenience stores can exceed those at chain supermarkets by as much as 48%. Smaller
stores are also unlikely to offer the variety of products or the high product quality offered by
most major supermarkets.51,52,53 In a survey of food stamp recipients, USDA found that they
were more likely to make just one major trip to the supermarket each month, usually after
receiving their food stamps.54 Thus they are more reliant on neighborhood stores for perishable
items such as fresh fruits and vegetables.
Low-income households are less likely than more affluent households to have a car.55 In a 1993
survey of South Central Los Angeles residents, 38% of households reported not having a car and
33% reported difficulty transporting groceries home from the store.56 Neighborhood residents
either get less for their money shopping at smaller neighborhood stores or they spend precious
food dollars on transportation to obtain a better selection.57,58
The Need for Multi-Level Interventions
Given the many influences on early childhood nutrition described above, interventions to
promote nutrition will have greater impact if they utilize multiple strategies. Frequently public
health efforts to improve nutrition are directed towards educating individuals and communities.
However, education is only one component of a successful strategy to change social norms and
influence health behavior. Noting the failure of information and counseling initiatives to change
people’s dietary and smoking habits, Dr. Leonard Syme, Professor Emeritus at the University of
California, Berkeley, stated that such programs have little impact on the distribution of disease
because they “do not address the forces in society that caused the problem in the first place.”59
The surrounding environment is therefore an important focus for interventions. Glanz and Mullis
have defined environmental approaches as those that “encourage positive nutrition behavior by
creating opportunities for action and removing barriers to following a healthy diet.
Environmental efforts… remove the emphasis on personal health behaviors and move it to
factors in society or culture that generate or set the stage for unhealthy practices.”60
The Spectrum of Prevention is a tool for developing multifaceted solutions to complex health
problems that include attention to environmental factors.61 The tool is comprised of six levels of
increasing scope, beginning with a focus on the individual and family and moving towards
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institutional practices and policies. The Spectrum seeks to aid community coalitions, public
health practitioners, and policy makers to improve health outcomes by identifying the need for a
systems approach and encouraging an overall strategy that can result in ‘a whole that is greater
than the sum of its parts.’ By using the Spectrum to develop and shape a comprehensive
nutritional strategy, Los Angeles can more effectively support the health of its youngest
residents. Local decision makers and issue specialists can use the Spectrum to prepare their own
plan for meeting the nutritional needs of young children.
The Spectrum of Prevention
Level

Description

Recommendation

6. Influencing
Policy and
Legislation

Develop strategies to
change laws and policies
to influence health
outcomes.

Improve food access of low- income families
through federal nutrition programs and
community food projects.

5. Changing
Organizational
Practices

Adopt regulations and
norms to improve health
and nutrition and create
new models.

Integrate support for breastfeeding and
healthy food choices into the practices of
public, business, and nonprofit organizations.

4. Fostering
Coalitions and
Networks

Bring together groups
and individuals for
broader goals and
greater impact.

Build strong community collaborations.

3. Educating
Providers

Inform service and care
providers who can
transfer skills and
knowledge to others.

Provide training to professionals and
community residents working with young
children and their families in disseminating
accurate information on early childhood
nutrition.

2. Promoting
Community
Education

Reach groups of people
with information and
resources to promote
health and nutrition.

Support high-quality nutrition education and
social marketing campaigns to provide
consistent information and wide
dissemination of positive messages at the
community level.

1. Strengthening
Individual
Knowledge
and Skills

Enhance an individual’s
capability to prevent
nutrition-related
diseases.

Ensure that pregnant women and parents are
provided with accurate information about
prenatal nutrition, breastfeeding, and child
feeding.

The final section of this paper offers examples of current efforts, such as community-based
nutrition programs, that are elements of an effective nutrition strategy for Los Angeles County.
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In addition, it offers strategies that L.A. County could employ to improve coordination of and
access to the county’s nutrition services. In developing their comprehensive plan, L.A. County
leaders and early childhood nutrition experts may wish to bear in mind the following key
recommendations.
Influence Policy: Improve food access of low-income families through federal nutrition
programs and community food projects.
The safety net of federal nutrition programs is the primary resource available to low-income
households to supplement shortfalls in the household food supply. The Food Stamp Program and
the Supplemental Nutrition Program for Women, Infants and Children (WIC) provide direct
assistance to families and have been demonstrated to have a positive impact on the nutrient
intakes of young children.62,63,64
Participation in the Food Stamp Program has dropped dramatically across the United States in
recent years. In Los Angeles County, the program served more than 200,000 individuals in
September 1994 but as of 1999 served just over 100,000 people monthly.65 Many eligible
households, including working families with young children, are not using the program. Barriers
to participation include lack of knowledge about eligibility, administrative barriers, confusion
over changes wrought by welfare reform, and stigma associated with using public assistance.66
Many immigrant families fail to participate for fear that program use could affect immigration
status.
The WIC program serves 68% of all babies born in Los Angeles County.67 However, WIC is not
an entitlement program and funding is insufficient to serve all eligible individuals. Prompted by
a declining economy and threatened cutbacks at the federal level, current concern is that fewer
families will receive benefits. Local efforts need to be directed to ensuring that the highest risk
women, infants, and children are enrolled in WIC and to advocating for retaining adequate
funding at the federal level.
Improving access to reasonably priced, nutritious food ensures that limited food dollars will
stretch farther. Responding in part to Seeds of Change, a 1993 landmark analysis of the food
access concerns faced by residents of South Central Los Angeles, a growing number of
community food security projects have been established in Los Angeles designed to meet this
goal. Strategies employed range from establishing new supermarkets and improving
transportation to stores to promoting alternative food sources such as farmers’ markets and
community gardens to linking local institutions such as schools for direct purchases from local
farmers.68
Key Actions
•

Work through community agencies that serve families with young children to ensure all
families are aware of food stamps, WIC, and school lunch/breakfast programs and
understand their eligibility requirements and how to apply for them.

Prevention Institute 265 29th Street Oakland, CA 94611 (510) 444-PREV(7738) www.preventioninstitute.org
9

•

Create more outstations where households can be directly enrolled in food stamps, WIC, and
school meals.

•

Train nonprofit agency staff to pre-certify eligibility for food stamps and provide assistance
with the application process.

•

Engage neighborhood residents and community organizations in the mapping of food stores,
restaurants (quality and quantity), and nutrition-related resources for families.

•

Modify zoning, tax, and other county and city regulations to encourage food stores and
farmers’ markets in under-served areas.

•

Provide small business loans and training to small store and restaurant owners in underserved areas to carry produce and improve the nutritional quality of prepared foods.

Change Organizational Practices: Integrate support for breastfeeding and healthy food
choices into the practices of public, business, and non-profit organizations.
Through supporting and modeling healthy behaviors, institutional practices can have a direct
impact on the food served to young children and can broadly influence social norms around
breastfeeding and healthy eating. Helping a greater number of institutions adopt this role is a
key element of positive norms change.
For example, the Child and Adult Care Food Program (CACFP) is a federally funded program
that reimburses family and nonprofit daycare providers for meals and snacks they serve to
children. To receive reimbursements, providers must receive training in nutrition and serve
foods that meet nutritional standards established by the federal government. A USDA evaluation
found that children enrolled in CACFP-reimbursed daycare facilities received meals that were
nutritionally superior to those served to children in childcare without CACFP.69
Worksite programs can also be instrumental in supporting breastfeeding mothers. Organizations
as diverse as the Cigna Health Insurance Corporation and the Southern California-based Public
Health Foundation WIC Program provide consultation for mothers with a professional lactation
consultant before and after birth, and time and space for mothers to pump and properly store
breast milk in the workplace. Both programs have demonstrated success, as more than 70% of
enrolled women were still nursing their babies at 6 months of age, compared to the national
average of about 20% of employed new mothers. Since breastfed babies require fewer
prescriptions, CIGNA is also reporting an additional benefit in savings on pharmacy costs.70,71
Key Actions
•

Target 100% enrollment of family childcare and nonprofit centers in the Child and Adult
Care Food Program.

•

Provide support to all settings with preschoolers (e.g., family daycare centers, childcare
centers, and other related sites) to offer healthy, nutritious meals and snacks.
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•

Recognize, support, and encourage workplaces to promote breastfeeding practices by
providing information, materials, and access to comfortable surroundings for feeding or
breast pumping and milk storage.

•

Recognize, support, and encourage public businesses, nonprofit organizations, faith-based
organizations, and other influential neighborhood institutions to serve as models of good
nutrition by ensuring healthy choices are always available.

Foster Coalitions and Networks: Build strong community collaborations.
The many benefits of good nutrition for young children warrant a coordinated approach across
the county. Many public, business, and nonprofit organizations have a role to play in promoting
good nutrition. Some of these organizations, such as WIC and Head Start, may already see
themselves squarely in the role of promoting nutrition. Others, such as city and county planners,
public transit agencies, or corner store owners, may not realize they have a valuable role to play
in ensuring that children in Los Angeles County are well-nourished. Coalition building provides
an opportunity to build a multifaceted strategy that no single organization could carry out alone.
Coordinating efforts that build on the mission of each organization will lead to a greater impact.
A coordinated system can also help maximize resources, advancing complementary efforts rather
than duplication among county departments and community agencies. Implementing a
systematic approach to nutrition promotion can also provide a mechanism for ensuring that all
potential state and federal funding is leveraged and positions the county to be an impressive
applicant for new funds.
Key Actions
•

Ensure collaborative efforts between early childhood development entities and nutrition
programs, i.e., Los Angeles Child Care Council, Children and Families First (Proposition 10
Commission), Children’s Planning Council, Project LEAN, and advocacy organizations.

•

Link nutrition with other health-related issues (i.e., physical activity, tobacco, alcohol, and
substance abuse) as part of a comprehensive approach to healthy childhood development.

•

Foster collaborative planning between public health nutrition programs and other private and
nonprofit entities such as the retail and food processing industries, public transportation, and
city and county planning, all of which play a role in improving access to healthy foods.

•

Develop a countywide action plan with broad community participation for delineating a
comprehensive approach to improving nutrition in Los Angeles County.

•

Establish a county monitoring system for key nutrition-related health indicators.
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Educate Providers: Provide training to professionals and community residents working
with young children and their families in disseminating accurate information on early
childhood nutrition.
Parents rely on a variety of sources for information on the best ways to feed their children.
Health care providers are one leading source, though nutrition may not be a central part of their
training. Early childhood educators are also in an excellent position to provide information to
parents. Peer educators are another option for assisting parents and they have been utilized
successfully in a number of settings including the USDA Expanded Food and Nutrition
Education Program.72 These educators, also known as promotoras or lay health workers, have
employed and trained neighborhood residents to provide information and resources on a variety
of health topics. Such an approach builds the capacity of community residents, especially in
low-income neighborhoods, to learn and disseminate vital health information.
Key Actions
•

Ensure that health care providers are well-trained or partnered with lactation counselors and
nutritionists to provide support to parents.

•

Ensure a fully integrated approach to child health and development by expanding training
and certification in breastfeeding and childhood nutrition issues for early childhood
educators.

•

Provide training in the benefits of breastfeeding and nutrition for all individuals involved in
home visits to families with young children.

•

Expand programs utilizing community residents to be sources of information on early
childhood nutrition for families in their neighborhoods.

Promote Community Education: Support high-quality nutrition education and social
marketing campaigns to provide consistent information and wide dissemination of positive
messages at the community level.
Most public nutrition education programs, such as Head Start and WIC, are targeted to families
with low incomes. Activities may include mealtime experiences that model adherence to the
USDA dietary guidelines, positive social interactions, and good eating behaviors. Lessons
learned from programs targeted toward families with young children are that three key elements
are needed for successful nutrition education. First, efforts must be appropriate to the cultural,
educational, and socioeconomic needs of the audience. Second, program staff must be
adequately trained and supported to ensure that they provide accurate information and utilize
appropriate teaching and counseling techniques. Third, the organization that coordinates
educational efforts should put into practice the messages it sends, i.e., staff should model healthy
behavior.73
In addition to group classes, nutrition education utilizes broader information dissemination
strategies such as social marketing campaigns (the application of commercial marketing
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techniques to promote social good) and “point-of-purchase” displays (information posted in
places where consumers make their purchasing decisions, such as grocery stores, restaurants, or
cafeterias). Well-designed social marketing campaigns have been demonstrated to have a
positive influence on increasing consumption of fruits and vegetables (“5 A Day”), lower-fat
milk (“1% or Less”), and have been applied to breastfeeding promotion.74,75 Given that
individual health behaviors are also influenced by the media (both news stories and the
entertainment industry), efforts have also been made to influence media content to model healthy
behaviors and provide nutrition information.
Key Actions
•

Promote inclusion of developmentally appropriate nutritional education and positive
mealtime experiences with nutritious foods into all childcare and preschool settings.

•

Integrate educational information regarding good food choices, food buying, and preparation
into parenting classes.

•

Utilize tested social marketing campaigns and coordinate with campaigns across the media
region.

•

Encourage news stories, public service announcements, and program story lines to promote
healthy nutritional habits.

Strengthen Individual Knowledge and Skills: Ensure that pregnant women and parents are
provided with accurate information about prenatal nutrition, breastfeeding, and child
feeding.
Pregnant women and first-time parents are often open to child-rearing advice; it is therefore
important to ensure that these individuals have access to accurate advice regarding nutrition for
their children. Essential topics include education about prenatal nutrition, breastfeeding, and
child feeding. This advice will be most useful if it goes beyond descriptions of the kinds of food
children should eat to address the developmental and emotional issues related to feeding. Early
on, breastfeeding can be challenging and lead to frustrations for the mother and baby. Skilled
lactation counseling can help resolve difficulties. Later, with the introduction of solids, parents
need to understand their role in the feeding relationship and how to cope with what they may
consider inappropriate eating behavior on the part of their child.
Key Actions
•

Ensure that individualized lactation and nutrition counseling, provided by appropriately
training staff, is built into clinical services.

•

Educate mothers on the benefits of breastfeeding their children; support and promote
breastfeeding among new mothers.

•

Link parents to nutrition education programs.
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Conclusion
Given food’s social role and relationship to physical and cognitive health, promoting good
nutrition is one of the efforts that has great promise for improving children’s health and
contributing to broader community well-being. Through employing a comprehensive systems
approach that focuses on the child, the family, institutions, and policies, communities can have a
significant impact on improving childhood nutrition.
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