
An Overview of Child Nutrition in the US
amily mealtimes and food preferences exert strong influences

on young children. That is important because eating habits formed
in childhood often persist throughout life. Just as eating habits of
adults in the US have changed, so, too, have those of our children.
Information on diets of children and adolescents has been collected
from large nationwide surveys as well as smaller longitudinal studies. 

Changes in Food Consumption: Children’s food choices reflect
trends in nutrient and energy intakes and availability in the
national food supply. During the past 25 years, cross-sectional data
from the Bogalusa Heart Study1 and USDA 2,3 showed that
consumption of milk, vegetables, soups, breads, grains and eggs
declined, and intake of fruit, fruit juices, sweetened beverages,
poultry and cheese increased. While the percentage of energy
intake from total fat and saturated fat fell from 38% to 33% and
16% to 11%, respectively, approximately 68% to 75% of children
still exceed current dietary recommendations for intake of total
and saturated fat. Mean dietary cholesterol intakes of children
decreased between the 1970s and 1994, and have leveled off
between 1988-1994 and 1999-2000. From 1989 to 1991 and 1994
to 1995, carbohydrate intake increased in 2-to 17-year-olds,
primarily from increased intakes of grain mixtures (pizza, pasta and
other dough-based dishes) and beverages (especially soft drinks).4

Changes in Beverage Consumption: Milk intake has changed
dramatically over the past several decades. Between 1970 and
1997, annual per capita consumption of milk declined from 31 to
24 gallons.5 Between 1977 and 1994, milk consumption declined
24% among boys and 32% among girls aged 6 to 11.6 On the posi-
tive side, the proportion of children drinking reduced-fat or fat-
free milk has doubled since the late 1970s, and by 1994, these
milk types were consumed more frequently than whole milk. As
milk drinking decreased during these years, carbonated soft drink
consumption increased by 41%. As a result, the intake of carbon-
ated soft drinks exceeded that of 100% fruit juice at age 5 and that
of milk at age 13. Data indicate soft drinks are negatively associat-
ed with drinking milk and 100% fruit juice, thus reducing intake
of many essential nutrients, including calcium, phosphorus,
riboflavin, folate and vitamins A, B-12 and C.7

Current Food, Energy and Nutrient Intake
The average reported energy intake of school-aged children is 91%
of the Recommended Energy Allowance (REA),8 suggesting either

an underreporting of energy intake or that the RDAs were set
higher than children’s actual needs. Evidence suggests the former,
since data show that many children are in positive energy balance.

Average intakes of most vitamins and minerals for children 2 to
11 years of age exceed 100% of recommended levels when
compared to the 1989 RDA.9 The macronutrient composition of
children’s diets is similar to that of young adults; however, types of
foods consumed and their contribution to intake of specific nutri-
ents are different in children. There is also some regional and
ethnic variation in types of foods consumed and their contribution
to the diet; nonetheless, macronutrient composition of children’s
diets remains the same across culture and geography.

Children ages 3 to 5 years and 6 to 11 years have an average fiber
intake of 11.4 g/day and 13.1 g/day, respectively, versus current
recommendations of 14 g/1000 kcal. These levels of intake are
almost unchanged from 1976. Only about 40% of dietary fiber for
an average 10-year-old comes from vegetables, soups, fruit and
fruit juices.9, 10, 11

In the US, most children’s food choices do not meet the recom-
mended food group servings from the Food Guide Pyramid.
Notably, children are not eating recommended amounts of vegeta-
bles, fruit and whole grains. This accounts, in large part, for their
low fiber intake. Optimal dietary advice for children is a total-diet
approach that encourages them to eat vegetables, fruit and whole
grains, with an emphasis on lower-fat options.1, 12

Children’s Eating Patterns 
Changes in children’s eating patterns include increased consump-
tion of foods in restaurants—including fast foods and take-out/
delivery foods; eating larger amounts of foods; shifts in types of
beverages consumed; and changes in meal patterns and meal
frequency.13

Meals Eaten at Home and Away from Home: The prototypical
pattern of family eating is changing as fewer families eat meals 
at home together. Children who do enjoy family-style dining at
home show higher intakes of vegetables and fruits, fiber, folate,
calcium, iron and vitamins B-6, B-12, C and E. They also report
lower intakes of soft drinks, fried foods, saturated fats and trans
fatty acids.14
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As children mature, they typically eat more meals away from home:
preschool children eat out 18% of the time, compared to 26% for
middle-school children. Fast-food restaurants account for more than
half of away-from-home meals and contribute approximately 10% of
children’s total energy intake. Higher intakes of fat, saturated fat,
cholesterol and sodium, and lower intakes of fiber, calcium and iron
are seen in children who eat fast foods versus those who do not.15-18

Portion Sizes: Some studies have shown that eating larger portions
of foods can contribute to higher energy intake. This is particular-
ly true as children grow older. In a study conducted by Rolls,
Engell and Birch, 5-year-old children ate more when they were
served larger portions. However, portion sizes had little effect 
on the intake of 3-1/2-year-olds.19

Data from the Continuing Survey of Food Intake by Individuals
from 1989 to 1991, 1994 to 1996, and 1996 to 1998, suggest that
average amounts of food consumed both inside and outside the
home increased for some foods.20 Intake of salty snacks, desserts,
soft drinks, fruit drinks, French fries, cheeseburgers, hamburgers
and Mexican food reportedly increased. On the other hand,
reported average intake decreased for margarine, chicken, pizza
and macaroni and cheese.21

Meal Patterns and Meal Frequency: About 10% of children skip
breakfast. Of those children who do eat breakfast, 49% eat at
home and 51% eat at school.22 Only 2% of children skip lunch.
For example, although the percentage of 10-year-old children
eating school lunch decreased from 90% to 78% between 1973
and 1994, the percentage of 10-year-old children bringing lunch
from home increased from 1% to 11% during this same period.13, 14

Ninety-eight percent of 6- to 18-year-old students report eating at
least three times a day, and more than 50% report eating five or
more times.23 Sixty-six percent of students reported eating an
afternoon snack, and nearly that percentage said they ate an
evening snack, while only 15% said they ate a morning snack.
Specific eating occasions differ somewhat by age and gender, and
younger students are more likely to consume breakfast, lunch and
an afternoon snack. From 1977 to 1996, the percentage of chil-
dren aged 6 to 11 years consuming snacks increased. About 82%
reported eating snacks; snacks supplied 20% of total daily energy
intake and 19% of total fat and saturated fat intake.9, 24 

Consumption of Energy-Dense, Low-Nutrient-Dense Foods: Data from
NHANES III showed that intake of low-nutrient-dense foods by
children accounted for more than 30% of daily energy intake and

reflected items such as soft drinks, candy, table sweeteners, baked and
dairy desserts, salty snacks and discretionary fats.25 More frequent
consumption of these low-nutrient-dense foods was associated with
higher overall energy intake and lower intake of nutrient-dense
foods, resulting in lower intakes of some vitamins and minerals.

Role of Parents and Caregivers in 
Developing Healthy Eating Behaviors

Taste, cultural norms, food availability and nutrition influence
food choices. The most influential aspect of a young child’s imme-
diate environment is the family, so it’s not surprising that parents
have a major impact on children's eating patterns and food
habits.26 Eating habits of young adults, such as eating all food on
the plate, using food as a reward, eating dessert and eating regular-
ly scheduled meals are related to feeding practices reportedly
developed during their childhood.27 Consideration of nutrition by
young adults when selecting food is related to the memory of their
parents talking about nutrition during childhood.28

Parents influence children’s dietary practices in at least five areas:
availability and accessibility of foods, meal structure, adult food
modeling, food socialization practices and food-related parenting
style. The social environment in which the child is fed is critical in
establishing lifelong healthy eating habits.29 For example, parental
adiposity is positively associated with children’s preferences for
energy-dense foods, high total fat intakes and increased sedentary
activities.30, 31 Among African-American parents, modeling of
healthful dietary behavior is positively associated with children’s
lower dietary fat intake and higher intake of fruits and vegetables.32

“I don’t like it, and I won’t eat it” is a frequent cry heard from
young children.33 It is important to understand that children learn
to prefer foods through repeated exposures to those foods. Chil-
dren need a minimum of eight to ten exposures to a new food to
develop increased liking for that food.34 Parents and other child
caregivers should provide opportunities for children to learn to
like a variety of nutritious foods by regularly offering these foods.
When nutritious foods are easily accessible and ready to eat, chil-
dren are more likely to eat them. For example, children are more
likely to eat carrots that have been cleaned and cut into age-
appropriate shapes and sizes than they are to choose a carrot from
a bag of full-sized, unpeeled carrots.

Three- to 5-year-old children adjust meal sizes, according to the
energy density of food available and their food intake across

2Fall/Holiday 2004 � Nutrition Update

Article for Professionals

www.kraftnutrition.com

An Overview of Child Nutrition in the US Continued...



3Fall/Holiday 2004 � Nutrition Update

Article for Professionals

www.kraftnutrition.com

An Overview of Child Nutrition in the US Continued...
successive meals, to regulate their energy intake. However, feeding
practices of caregivers influence children's responsiveness to energy
density and meal size. When parents assume management of meal
sizes or urge children to eat, rather than allowing them to focus on
internal hunger cues, a child’s ability to control meal size in response
to energy density is diminished. This may be especially problematic
in girls with high body mass indices and may contribute to chronic
dieting and dietary restraint that has become common.35-38 Accord-
ing to Satter, child feeding practices should focus on the division of
parental and child responsibility:  “. . . parents are responsible for
presenting a variety of healthful foods to children and deciding the
manner in which these foods are presented and children are respon-
sible for whether and how much they eat.”39

Areas of Children’s Nutrition 
that Need Improvement 

Children’s health has improved over the past three decades, as seen
by lower infant mortality and a decline in nutrition deficiency
diseases, such as rickets or pellagra. However, the number of chil-
dren who are overweight has increased dramatically since the
1970s. Approximately 10.4% of children 2 to 5 years of age and
15.3% of children 6 to 11 years of age are overweight. Overweight
has led to diseases previously seen only in adults, such as type 2
diabetes. As a result, dietary guidance for children now focuses on
reducing over-consumption of food and increasing physical activity. 

Undernutrition and growth retardation, as well as acute child
nutrition problems such as iron-deficiency anemia and dental
caries, remain a problem for some children. Nearly 11% of all US
households (11.5 million households) are food insecure. Food inse-
curity affects children’s emotional, behavioral and cognitive devel-

opment. Availability of child nutrition programs in schools and
nutrition assistance programs helps assuage the impact that food
insecurity has on children. The National School Lunch and
Breakfast programs increase the likelihood that children will eat
breakfast or lunch, thus improving their nutrition status. 

Incidence of iron-deficiency anemia has decreased. It is, however,
important to continue to monitor children’s iron status since the
prevalence of iron-deficiency in vulnerable populations exceeds
that recommended in Healthy People 2010.  Iron-rich foods, such
as meat and fortified cereals, should be included in the diet to
ensure that iron requirements continue to be met. 

As with adults, critical dietary concerns for children include high-
er than recommended intake of saturated and trans fatty acids and
inadequate intake of calcium and fiber. High saturated fat intake is
associated with increased plasma cholesterol in children, ultimate-
ly increasing risk of cardiovascular disease. Failure to meet calcium
requirements, in combination with a lack of physical activity, can
prevent maximal skeletal growth and bone mineralization, increas-
ing risk of osteoporosis. Adequate intake of dietary fiber decreases
the risk of several chronic diseases, including heart disease, obesity,
diabetes and, possibly, colon cancer. Diets high in fiber also tend
to have less fat, cholesterol and energy than diets low in fiber. 

Eating behaviors are learned early in life and commonly persist
into adulthood. Overall major gains in future public health would
be achieved if diets of children were aligned with the Dietary
Guidelines for Americans and if physical activity levels were
increased. Better understanding of how the family influences chil-
dren’s food preferences and intake is key if we want to establish
healthful eating behaviors in early childhood, a time that may
ultimately make the most difference for long-term health.
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