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Abstract 

Childhood obesity continues to be a growing problem in the United States and is now occurring 

worldwide. This global epidemic is concerning as obesity can lead to major health-related issues. 

A review of literature was conducted to further explore how nutritional education can help to 

prevent the development of childhood obesity. The literature review revealed that implementing 

nutritional education during the preschool years is most effective and can help successfully chart 

the course for children to develop healthy eating patterns, thus preventing obesity. While 

teaching children how to develop healthy eating skills is a step in the right direction, there are 

other factors to be addressed. Further attention addressing all contributing factors in this 

epidemic would strengthen the success rates of the prevention of childhood obesity. 
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Introduction 

Childhood obesity continues to be a growing problem in the United States and is now 

occurring worldwide. Since the 1970s, the severity and frequency of overweight and obese 

children has steadily increased. It is estimated that one-third of children in the United States are 

overweight or obese. Furthermore, more than 40 million preschool children worldwide were 

estimated to be overweight or obese in 2010, which represents a 60% increase since 1990 

(Kelsey, et. al., 2014). This global epidemic is concerning as obesity can lead to major health-

related issues. Complications related to, and other conditions associated with, obesity include 

hypertension, hyperlipidemia, increased incidence of noninsulin dependent diabetes, 

cholelithiasis, some types of adult onset cancer (e.g., colon, breast, pancreatic cancer), 

dermatologic disorders (e.g., acanthosis nigricans, intertrigo, monilial dermatitis), pulmonary and 

orthopedic conditions, menstrual abnormalities, and psychosocial morbidities (MacKenzie, 

2000). 

 Changes need to be made to help prevent further increased rates of obesity in children. 

Prevention, especially in young people, is universally viewed as the best approach to reverse the 

rising global prevalence of obesity (Daniels, 2006). Starting at preschool age, children begin to 

develop opinions and attitudes toward food. Additionally, preschoolers are at an optimal age for 

positive influence of healthy eating habits as many food and nutrition-related attitudes and 

behavior patterns are developed during these years (Spurrier, 2008). Through nutritional 

education both at home and at school, children can develop healthier eating habits that will assist 

in prevention of obesity. This educational approach at an early age will get to the root cause of 

obesity and over time a decline in the rates will occur.  
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Methods 

The following databases were used to gather information for this paper: LIRN, ProQuest, 

PubMed, and Google Scholar. The following search terms were used to gather information for 

this paper:  Childhood obesity, early childhood obesity, childhood obesity prevention, healthy 

eating, teaching children about healthy eating, teaching children how to make healthy food 

choices, education for obesity prevention, and consequences of obesity. 

Results 

Many of the behaviors linked to unhealthy weight gain, such as poor eating habits, food 

preferences, sedentary behaviors, and enjoyment of physical activity are formed during the first 

few years of life before commencing school, indicating that this age group is an important target 

population for the prevention of lifestyle habits associated with the development of overweight 

(is this a noun?) and obesity (Hardy, et. al., 2010).  An Australian-based study evaluated the 

effectiveness of a statewide program known as Munch and Move, which was developed to 

support early childhood professionals in promoting healthy eating and physical activity among 

children in their care. The evaluation involved 15 interventions and 14 control preschools (n = 

430; mean age 4.4 years) in Sydney, New South Wales, Australia. It was based on a randomized 

control design with pre- and post- evaluation of children’s lunchbox contents; fundamental 

movement skills (FMS); recreational screen time; healthy eating; preschool policies and 

practices; staff attitudes, knowledge, and confidence related to physical activity (Hardy, et. al., 

2010).  The findings not only revealed major improvements related to the fundamental 

movement skills, but significant improvements were also found during the lunchbox audit 

performed on the intervention group. National data indicates that energy-dense, nutrient-poor 
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foods (i.e., ‘extra’ foods) contributed to approximately one-third of the energy intake of 

preschool-aged children and that ‘extra’ foods displace core foods, which may be compromising 

the nutritional status of very young children (Hardy, et. al., 2010).  By implementing nutritional 

education at an early age, healthier habits can be developed and essential nutrient requirements 

are more likely to be met. In addition, programs such as Move and Munch can help reduce 

sedentary behavior and help children stay active.  

Programs similar to Move and Munch have been developed and implemented here in the 

United States. To address childhood obesity, a team of faculty members from the University of 

Nevada, Reno (Corporative Extension) in early childhood education, exercise physiology and 

physical activity, and nutrition developed All 4 Kids, a program focusing on healthy lifestyle 

choices (Byington, et. al., 2014). This program meets three times per week for eight weeks and 

includes the preschool students, their parents, and their teachers. The idea of the program is to 

teach and help implement healthy habits, including making the right food choices, and involves 

the adults who are around the children most. Although families are primarily responsible for 

preschoolers' food choices and physical activity habits, almost three-fourths of preschool-aged 

children spend a large part of their day in care outside the home (Byington, et. al., 2014). 

Involving the parents and teachers with the children helps to provide additional support and 

ensure all involved are taking an active role in leading a healthy lifestyle.  

Aside from the implementation of programs that assist in the prevention of obesity, other 

approaches can also be taken. An Italian study observed the increase of nutritional knowledge 

and dietary behavior after playing the educational board game, Kaledo. A treatment and control 

group with pre and post assessment was employed in a classroom setting. During the 24 week 

period, a group of 153 children from eight classrooms (11-14 year old Caucasian subjects; 78 



Preventing	  Childhood	  Obesity	  Through	  Nutritional	  Education	  	   	   6	  
	  

male, 75 female) was involved in 15 30-minute play sessions once a week (Amaro, et. al., 2006). 

A questionnaire of 34 questions was given to all of the students who participated at both the 

beginning and the end of the trial in order to evaluate their nutritional knowledge, physical 

activity, and food intake. A second group of 88 children, who were the same age as the first 

group, was given the questionnaire but did not play the game. Children playing Kalèdo showed a 

significant increase in nutrition knowledge (p<0.05) and in weekly vegetable intake (p<0.01) 

with respect to the control (Amaro, et. al., 2006).  

Another activity that was developed to assist in the prevention of childhood obesity is 

known as the Healthy Food Knowledge Activity. This activity uses a list of thirty healthy and 

unhealthy foods and drinks generated from the Australian Guide to Healthy Eating, and helps 

children better understand how to make healthy food choices. Children aged five and six years 

undertook the activity in a pilot study (n 13) and in the main study (n 192) (Zarnowiecki, et. al., 

2011).  The activity was conducted in a classroom setting. Through this activity and study, 

children’s understandings of healthy and unhealthy foods were revealed. The breakdown of 

children's responses indicates areas in which their knowledge of foods is lacking; these should be 

targeted when educating children about food and nutrition (Zarnowiecki, et. al., 2011).   

Discussion 

In the area of childhood obesity, there is not one isolated issue that causes the problem. 

Obesity is a complex issue resulting from many different factors, including genetics, cultural 

preferences, parental behaviors, food consumption, media exposure, and activity level (Harrison 

et. al., 2011). The term childhood obesity is used to describe an abundance of adipose tissue with 

a body mass index (BMI) at or above the 95th percentile for children of the same age and sex. 
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Being overweight is defined as having a BMI at or above the 85th percentile and below the 95th 

percentile.	  Overweight and obesity in childhood is a risk factor for overweight and obesity later 

in life and the risk of persisting overweight increases as the child grows older (Önnerfält, et. al., 

2012). While this growing problem has many contributing factors, education plays a key role in 

helping to understand the magnitude of the issue and developing a proactive approach in its 

prevention.   

Prevention of obesity needs to incorporate changes in schools, communities, families, and 

industry (Spurrier, 2008). While parents are usually thought of as the ones who are most 

influential in a child’s development, this is not always the case. In today’s world, it is 

commonplace for the parents, or primary care givers, to work a full-time job in addition to caring 

for their children. Long hours spent at work often means meals apart and someone else 

responsible for mealtime. It is not uncommon for the parents or primary caregivers of children to 

either not have time to prepare a healthy meal, rely on packaged or fast foods, or neglect the 

importance of healthy and nutritious food choices. Aside from meals in the home, children are 

often at school or daycare during meal time. Data from the U.S. Census Bureau in 2005 shows 

that more than six million children under the age of five are in a regular childcare or preschool 

environment (Spurrier, 2008). Being in daycare or preschool means that there is another adult 

responsible for ensuring children eat healthy meals. A child cannot simply know how to be 

healthy on their own; therefore, parents, teachers, and caregivers should all be involved in 

assisting the child’s development of healthy habits. 

Providing nutritional education and helping children develop healthy eating habits at an 

early age is essential for preventing obesity from occurring. Children develop many food and 

nutrition-related attitudes and behavior patterns during the preschool years, supporting the 
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appropriateness of nutritional education intervention at this age (Spurrier, 2008).  During the 

preschool years, a child is learning about food and eating more than at any other stage of their 

life. They have transitioned from being breast or bottle fed, to being introduced to a modified 

adult diet. These years introduce the child to a variety of textures and flavors in regards to food. 

Preschool aged children are extremely impressionable and their foundation of likes and dislikes 

are being built.  

Most often a child’s attitude towards certain food is a reflection of the thoughts that 

important adults in the child’s life have around food. Children learn about food and nutrition 

from messages conveyed by the important adults in their lives, including teachers (McBride, 

Dev, 2014). By modeling positive thoughts and behaviors around healthy food choices, a child 

will likely follow the example. The same is true for the development of poor eating habits. Poor 

eating habits are recognized as contributors to the problem of childhood obesity (Spurrier, 2008). 

If making unhealthy food choices is the example set, that is the pattern the child will likely 

develop. 

Aside from modeling positive food behaviors, implementing school programs, and 

providing educational games and activities based on nutrition have proven to be successful in 

assisting children in developing healthy eating habits. At such an impressionable age, preschool 

children need to receive this valuable information through a variety of avenues.  

Conclusion  

In conclusion, research shows that providing nutritional education at an early age is most 

beneficial for developing the skills needed to make healthy food choices and prevent the 

occurrence of obesity. Targeting preschool-aged children is the best time to introduce nutritional 
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education as this period of time is crucial for the development of likes and dislikes, eating habits 

with a modified adult diet, and nutrition-related behaviors.  While the primary focus is on the 

child and providing them with the tools they need to make these healthy choices, it is necessary 

to involve the parents, caregivers, teachers, and all other adults who play an active role in the 

child’s life. With the implementation of nutritional education in school settings, daycares, and at 

home, children will learn and develop the skills necessary to make healthy choices and prevent 

obesity from occurring.  
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