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Ask your provider about the BMI for Age chart.
Knowing how your child is doing weightwise is part of
the full picture of your child’s health. But the most im-
portant thing is to foster healthy behaviors in children
so they can live a healthy life now that surely will carry
them into adulthood. What are some strategies?

First and foremost, our children watch us closely,
then they do what we do. So, whatever we expect
from our children, we should expect from ourselves.
Watch what we say to our children about their weight.
Focus on the positive. Focus on the good activities
and behaviors. Give lots of positive reinforcement
through our words and actions. Diane Neumark-
Sztainer (public health researcher) says, “Families
can chose to talk less about weight ... with particular
attention given to avoiding derogatory weight com-
ments.”

What can we do to make our environments condu-
cive for children to choose healthy foods and be physi-
cally active? The first step is to reflect on our words
and actions that are inhibiting healthy behaviors in our
children. Then make a plan to incorporate one new
healthy strategy at a time. See how things go!

Health is a family endeavor,
so we can try the following things:

. Limit sugar-sweetened beverages.
. Eat lots of fruits and vegetables.
. Watch television in a planned way

(favorite shows only, then turn the
TV off).

. Eat breakfast.
. Eat together whenever possible.
. Watch those portion sizes — think of

putting vegetables on half of your plate.

. Be active as a family (walks, hikes,

bike rides).

. Foster interests in our children,

involve them in activities (volunteering,
sports, arts, 4-H — the opportunities
are endless). Remember family time,
though.

- Find your balance
"~ between food and

- physical activity

www.MyPyramid.gov

Is your playground safe for kids?
For a free brochure, visit
www.ag.ndsu.edu/pubs/fitness.html
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