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یحدث ذلك؟كیف ممكن ان 

وزیادة الوزن& الجوع

الجوع زیادة 
الوزن

Presenter
Presentation Notes
Hi, my name is ___________ and I’m a ______________ (RD, DTR, intern, etc.).  I am a Kids Eat Right Campaign Member for the Academy of Nutrition and Dietetics Foundation and I have come to speak to you today about childhood hunger and overweight.Today’s presentation will address how children can be both hungry and overweight at the same time, how children are affected by food insecurity, and what we can do to help reduce food insecurity right here in our own community!20 minute presentation + optional 10 minute activity with handout Note to RD: Objectives for this presentation include that by the end of the presentation, participants will be able to:Identify three potential reasons why hungry children may be overweight.Name three problems children with food insecurity may have.Identify at least one way to help reduce food insecurity in their community.



؟؟؟" األمن الغذائي"ما ھو 

ن أي یُشیر ُمصطلح األمن الغذائي إلى توفّر غذاء كافي لألفراد دو
.نقص لحیاة صحیة

") انعدام األمن الغذائي"أو (قد یواجھ بعض األشخاص الجوع 
:بسبب

تخطي وجبات الطعام-1
.تقلل من كمیة  األطعمة او نوعیتة-2

Presenter
Presentation Notes
USDA defines “food security” as (read bullets)Hunger spiked during the recession and has not gotten better. 



معدالت انعدام األمن الغذائي

في آسیا 7بلداً في إفریقیا، و31بلداً من بینھا 39أكدت منظمة األغذیة والزراعة لألمم المتحدة ، أن 
.وواحدة في الكاریبي تعاني من انعدام األمن الغذائي بینھا العراق

Presenter
Presentation Notes
We all know that there are many people facing food insecurity in the United States, but did you realize that up until 2008, numbers of food insecure Americans remained fairly stable, ranging between 34-36 million people, and in 2008 food insecurity numbers leapt to 49 million and have hovered around 50 million for the past five years. The latest data that was released from USDA in September 2013 indicated that in 2012 15.9 million kids in our country are currently food insecure.  Source:   http://www.ers.usda.gov/publications/err-economic-research-report/err155.aspx#.UkWp3VFMgTC .   Accessed September 25, 2013 
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2003٪ من األطفال العراقیین دون سن الخامسة كانوا یعانون من الجوع قبل عام 4حوالي 
.بسبب االرھاب والحروب2003٪ بعد عام 8؛ واآلن تضاعف ھذا الرقم تقریبًا إلى 

االوسطوالشرقالعراقفيالمجاعة



؟لكیف یتم تحدید او معرفة الوزن الزائد او السمنة في البالغین واالطفا

:البالغین

Presenter
Presentation Notes
The Centers for Disease Control (CDC) defines overweight and obesity as:(read adults)For adults, overweight and obesity ranges are determined by using weight and height to calculate a number called the "body mass index" (BMI). (read children)For children, Body mass index (BMI) is a measure used to determine childhood overweight and obesity. It is calculated using a child's weight and height. A child's weight status is determined using an age- and sex-specific percentile for BMI rather than the BMI categories used for adults because children's body composition varies as they age and varies between boys and girls.CDC Growth Charts are used to determine the corresponding BMI-for-age and sex percentile for children and adolescents aged 2—19 years.



:لالطفال



معدالت السمنة

%).35.7(البالغین مصابین بالسمنة 1/3اكثر من 

.٪ من األطفال17تؤثر السمنة في مرحلة الطفولة على 

124
ملیون طفل في العالم مصاب بالسمنة  

Presenter
Presentation Notes
Equally alarming are the rates of obesity in the United States.Source:Center for Disease Control website. http://www.cdc.gov/obesity/data/adult.html. Accessed February 11, 2013.



كیف یمكن أن یرتبط انعدام األمن الغذائي مع زیادة
في الوزن؟

Presenter
Presentation Notes
Just because someone is overweight or obese, it doesn’t mean that they are well nourished.  For example, if someone eats calorie-dense fast food items all day, they probably aren’t getting enough fruits, vegetables, and low-fat dairy and the valuable nutrients they need. This is especially true for food insecure families. Today we’ll talk about how this is possible and the effects of this relationship. Key drivers of food insecurity in the past decade have been higher poverty, unemployment, and decreased home ownership. Families facing food insecurity may lack consistent access to healthy food, have high levels of stress, and choose inexpensive, calorie-dense foods because they don’t have access to nutrient-dense alternatives. All of these factors can lead to nutrient deficiencies and obesity.Source:Crawford PB, Webb KL. Unraveling the paradox of concurrent food insecurity and obesity. Am J Prev Med. 2011;40(2):274-275.



:اسباب النقص في الحصول على االطعمة الصحیة

.محدودیة توافر االغذیة الصحیة) 1

.انتشار االطعمة غیر الصحیة) 2

وجبات عائلیة ، الطعام : البیئة الغذائیة في المنزل)3
.المتوفر في المنزل

Presenter
Presentation Notes
Quality foods rich in nutrients are often out of reach for many food insecure families, and families lack consistent access to healthy foods.Healthy foods, on average, tend to more expensive than high calorie/low nutrient foods. As an extreme example, consider a pound of dried ramen noodles versus a pound of produce such as broccoli.  The inexpensive noodles may seem more filling to a family, but has few nutrients and a lot of calories and fat, which can lead to weight gain. It’s not just about eating, either. Our environment also contributes to the problem. For example, fast food restaurants tend to be concentrated in low-income neighborhoods, providing quick, easy access to foods laden with calories, fat, added sugars and sodium—all of which have been associated with excess weight gain. It’s also harder for food insecure families to consistently access healthy foods.Grocery stores and corner markets in low-income neighborhoods don’t often carry fruits and vegetables. If they do, they are often too expensive or of too low of quality to purchase. Families may not have access to proper refrigeration, making it difficult to store nutrient-dense foods, such as low-fat dairy.Families without cars have even a harder time accessing healthy foods. It is difficult to transport produce using public transit and is often cost-prohibitive with other means of transportation. For example, families without cars may be forced to hire taxis and services to help provide foods, but most of the time, these services are too expensive. Families may opt for more foods that cost less, like sugar-sweetened beverages like fruit punch; and fewer foods that cost more but are more nutritious, like fruits, vegetables, low-fat dairy, whole grains, and lean proteins.All of these factors can contribute to children’s risk for becoming overweight or obese, even though they are hungry. 



:اسباب الضغوطات او توتر األسر

• الطعام
• المرافق/ تأمین السكن 
• التوظیف
• الرعایة الصحیة
• المالیة
• األحیاء السكنیة غیر اآلمنة
• وصمة عار او أثار جرح

Presenter
Presentation Notes
Research shows that food insecure families often face high levels of stress related to secure housing, finances, health care, food, employment, and unsafe neighborhoods. Families may be faced with the difficult choices on a regular basis of purchasing healthy food over paying monthly bills to heat the house or obtain needed prescriptions. Stress, anxiety, and depression can also lead to unhealthy eating behaviors and metabolic changes that promote weight gain.



أغذیة غنیة بالسعرات الحراریة وغیر مكلفة

تختار األسر التي تعاني من انعدام األمن 
الغذائي أطعمة رخیصة الثمن ذات سعرات 

حراریة عالیة أكثر من االغذیة الصحیة 
والسبب ألنھا تفتقر إلى البدائل عالیة 

العناصر المغذیة مثل البروتین 
والكربوھیدرات والدھون والفیتامینات 

.والمعادن مع سعرات حراریة قلیلة

Presenter
Presentation Notes
Food insecure families may choose inexpensive, calorie-dense foods over healthier options because they lack access to nutrient-dense alternatives.Additionally, inconsistent access to food may result in overeating. Families experiencing food insecurity often experience periods of time with full pantries, followed by periods without. Consider a family using the Supplemental Nutrition Assistance Program (SNAP, which was formally known as Food Stamps). Often times SNAP is the only source of food for a family, and it can be a struggle to have a steady amount of available food that lasts through the month. When food is available, some children may overeat due to fear of lacking food in the future. When food is not available, children’s diet’s may be minimal or they may have to skip meals altogether. These wide swings in calorie consumption impacts metabolism and promotes fat storage and weight gain. 



توتر او مشاكل األسر
مع

النقص في الحصول على االطعمة الصحیة
مع

أغذیة غنیة بالسعرات الحراریة ورخیصة
یساوي

نقص المغذیات واالصابة بالسمنة

-:النتیجة النھایة
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Presentation Notes
 All of these factors can lead to nutrient deficiencies and obesity.



كیف یمكن ان یؤثر انعدام األمن الغذائي والسمنة على 
األطفال؟

Presenter
Presentation Notes
There are serious and long-term consequences of hunger and obesity on children. 



تأثیرات انعدام األمن الغذائي

مشاكل في التطور العقلي والصحي
مشاكل الجھاز , نقص الحدید

وصعوبات التعلم, التنفسي

Presenter
Presentation Notes
Children who are food insecure suffer the effects of health and developmental issues. They are more likely to have iron deficiency, asthma, learning difficulties, including delayed cognitive development, increased stomachaches, headaches, and colds, and increased fatigue. They also might suffer from psychological issues.  SourceKirkpatrick SI, McIntyre L, Potestio M. Child Hunger and Long-term Adverse Consequences for Health. Arch Pediatr Adolesc Med. 2010: 176(8):754-762.Obesity in childhood and adolescence has been linked with high cholesterol, high blood pressure, asthma, some types of cancer, and an increase in type 2 diabetes. There are also adverse psychological effects from the stigma of overweight/obesity that can lead to more weight gain. Children who are teased are more likely to gain more weight later on and/or develop unhealthy disordered eating behaviors such as binge eating. Childhood obesity is a serious condition that can lead to adult obesity, which is associated with increased mortality and morbidity from a variety of complications, both physical and psychological. Overweight children and adolescents are at risk to continue to be obese as adults—youth that are overweight are 50-80% more likely to be overweight adults compared to their normal weight peers. Because of the this risk and the related health problems, our current generation of children may not outlive their parents. Sources:Franks PW, Hanson RL, Knowler WC, et al. Childhood obesity, other cardiovascular risk factors, and premature death. N Engl J Med. Feb 11 2010;362(6):485-493.Van Cleave J, Gortmaker SL, Perrin JM. Dynamics of obesity and chronic health conditions among children and youth. JAMA. Feb 17 2010;303(7):623-630.Shultz SP, Sitler MR, Tierney RT, et al. Effects of pediatric obesity on joint kinematics and kinetics during 2 walking cadences. Arch Phys Med Rehabil. Dec 2009;90(12):2146-2154.Kaechele V, Wabitsch M, Thiere D, et al. Prevalence of gallbladder stone disease in obese children and adolescents: influence of the degree of obesity, sex, and pubertal development. J Pediatr Gastroenterol Nutr. Jan 2006;42(1):66-70.MacKenzie NR. Childhood obesity: strategies for prevention. Pediatr Nurs. Sep-Oct 2000;26(5):527-530.Baer HJ, Colditz GA, Willett WC, et al. Body fatness at young ages and incidence of premenopausal breast cancer. Am J Epidemiol. Jun 1 2004;159(11):S104-S104.Baer HJ, Tworoger SS, Hankinson SE, et al. Body Fatness at Young Ages and Risk of Breast Cancer Throughout Life. Am J Epidemiol. Jun 1 2010;171(11):1183-1194.Lin YC, Chang PF, Yeh SJ, et al. Risk Factors for Liver Steatosis in Obese Children and Adolescents. Pediatrics and Neonatology. Jun 2010;51(3):149-154.A-Kader HH. Nonalcoholic fatty liver disease in children living in the obeseogenic society. World Journal of Pediatrics. Nov 2009;5(4):245-254.Kaur S, Kapil U. Impaired Glucose Tolerance and Diabetes Mellitus in Obese Children. Indian Pediatrics. Apr 2010;47(4):362-363.Fagot-Campagna A. Emergence of type 2 diabetes mellitus in children: epidemiological evidence. J Pediatr Endocrinol Metab. 2000;13 Suppl 6:1395-1402.Must A, Anderson SE. Effects of obesity on morbidity in children and adolescents. Nutr Clin Care. Jan-Apr 2003;6(1):4-12.



مستوئ تعلیمي ضعیف
درجات ضعیفة في درس 

,  صعوبة التركیز, الریاضیات
اعادة المرحلة مرة اخرى

Presenter
Presentation Notes
As you may imagine, when one is hungry, with inconsistent access to food, he or she might perform poorly academically. This issue has been well documented, and is why schools often provide breakfast during standardized testing. The adverse effects of food insecurity start in infancy, if not before, and can last throughout teenage years and beyond. Children who go hungry in kindergarten are noticeably behind their peers in reading and math by third grade. Hungry children suffer from hyperactivity, absenteeism, and generally do worse both socially and academically in school. They are more likely to need special assistance or repeat a grade. And some of them may never catch up.Food insecure children have lower math scores, difficulty concentrating, and repeating a grade level. Additionally, they may have delayed brain/cognitive development, reduced school readiness, and reduced learning and educational attainment. Sources:Cook JT, Frank DA, Casey PH, Rose-Jacobs R, Black MM, Chilton M, Ettinger de Cuba S, Appugliese D, Coleman S, Heeren T, Berkowitz C, Cutts DB. A brief indicator of household energy security: associations with food security, child health, and child development in US infants and toddlers. Pediatrics. 2008 Oct;122(4):e867-7.Weinreb L, Wehler C, Perloff J, Scott R, Hosmer D, Sagor L, Gundersen C. Hunger: its impact on children's health and mental health. Pediatrics. 2002 Oct;110(4):e41.



سرعة , مشاكل في السلوك
صعوبة التأقلم مع , االنفعال

تعلیق المدرسة, االخرین

Presenter
Presentation Notes
Food insecure also experience behavioral problems. Irritability, difficulty getting along with others and school suspensions are some of the problems related to behavior that children and teens that experience food insecurity are more likely to face. For example: Preschoolers and school-aged children who experience hunger have higher rates of anxiety.Elementary school children experiencing severe food insecurity are 4 times more likely to  require mental health counseling7 times more likely to be classified as clinically dysfunctional and 7 times more likely to get into fights frequently. Sources:Kleinman RE, Murphy JM, Little M, Pagano M, Wehler CA, Regal K, Jellinek MS. Hunger in children in the United States: potential behavioral and emotional correlates. Pediatrics. 1998 Jan;101(1):E3.



.زیادة الوعي) 1
.المشاركة)2

كیف یمكنك المساعدة؟

Presenter
Presentation Notes
(review—animated slide)





مناقشة بعض المشاكل التغذویة المتعلقة بالجوع والسمنة في االطفال ) 1
.وایجاد حلول لھا

.تقسیم ثالث الى اربع مجامیع من االشخاص ومن ثم مشاركة االفكار) 2

النشاط

Presenter
Presentation Notes
ACTIVITY (optional 10 minutes)Let’s have a discussion. First, take a few minutes to come up with 1 to 2 other ideas to address hunger and obesity in your community.  Think about what organizations can do, and also what individuals can do to help. Consider the existing programs we just talked about. Choose 2 programs that interest you. What are two ways that you can help these programs?  What ideas do you have so they can improve their reach to needy children?  What can you do to help? (Refer to parent handout)Next, divide up into groups of three and share your ideas. What ideas would you be willing to share with the entire group? More Ideas for Optional Activities: Show the Witnesses to Hunger YouTube video: http://www.youtube.com/watch?v=h_CX-OKOjvY  first, and then have a discussion: Base on this video, and what you see in your own community, ….Take this time to plan a food drive. Will this group commit to holding a food drive at your site? Consider who will do what and when you will meet again to continue planning. Discuss the option of having people donate healthier foods (beans, peanut butter, whole grain pasta, low-sodium canned vegetables, or canned fruits in their own juice).Consider a need your community has regarding children and hunger. How can this group help meet the need? Is free breakfast available but not  well utilized? How could you help promote this program and encourage families to apply?



الملخص
.الجوع والسمنة كالھما مشاكل متنامیة لھا عواقب كثیرة) 1

.على الرغم من عدم رؤیتھا دائًما معًا ، إال أنھما یمكن أن یتعایشا سویة) 2

.عدم الحصول على الطعام الصحي واإلجھاد یمكن ان یساھمان في ھذه العالقة)3

.توفر البرامج واالفكار الجدیدة یمكن استخدامھا لمحاربة ھذه المشاكل) 4

!اكتشف ما یحدث في مجتمعك وتدخل) 5

Presenter
Presentation Notes
As you can see, hunger remains a problem among our young people and often is seen with concurrent overweight/obesity. Today we have talked about some of the possible connections between hunger and overweight. Review slide.Food insecure children face an uphill battle when it comes to nutrition, health, and mental health and learning. However, there are many things that we can do to help to prevent these problems. You came up with some great ideas and I hope you are inspired to help your community take steps to end child hunger and overweight!



شكراً جزیالً 

Presenter
Presentation Notes
Thank you so much for your interest in this topic. Are there any questions? 
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