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Statistics on Kids/Teen Health

In Canada, over 26% of children and young
people are considered overweight or obese. If
this trend continues, more than 46% of school-
aged children will be overweight or obese by
next year. In the past 25 years, obesity rates
have tripled for kids aged 12-17 and similarly
for children aged 2-12.

The number of young children taking anti-
psychotic prescription drugs has nearly tripled
in the past 15 years!

Cholesterol lowering drugs are being given to
children as young as 8 years old.

High cholesterol has been found in children as
young as age 3.

Type 2 Diabetes is one of the fastest growing
diseases of this decade.



Why Nutrition? c

Despite being the main form of energy for humans...

Nutrition is still poorly understood!

The mass marketing and media hype
of “diets” provides more confusion
and sets up the platform for B e, 17 R
“nutritional failure” usually resulting prevent disease with nutrition
in malnutrition. We are not underfed, romafRRIey
we are undernourished. 3 :




You are not what you eat, you are what you ASSIMILATE...

what you ABSORB!
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Digestion: Beginning to End
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Garbage In, Garbage Out!
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Individual Development c

« ltis important to remember that children of all ages develop in these
areas at different rates:

* Physical
« Emotional
« Cognitive

* Motor skills
» Perception

Chronological Age (actual years) can differ significantly
from Biological Age (development).



Linear Growth e

* Linear growth during the first 2 years of life remains relatively
constant, then there is a pubertal growth spurt.

« Typically this happens between the ages of 11-13, however can vary
among individuals.

» Testosterone drives this development in males and estrogen
develops this growth pattern in females.

« Nutritional state and level of exercise/activity have major influences
on the linear growth of children.

« Children of both sexes grow at approximately the same rate until the
adolescent growth spurt.

« Hormonal balance is directly connected to nutrient intake, therefore
nutrition plays a major role in adolescent development.



Dynamic Growth e

* Puberty is a dynamic period of growth and development
marked by rapid changes in body size, shape, and
composition, all of which are male/female specific.

« On average, females enter and complete each stage of
puberty earlier than do males.

 The momentum of puberty varies widely, even among
healthy teens.

* In determining the rate of a particular growth velocity, the
child's degree of biological maturity must be considered.



Peak Performance e

There are specific ages in both males and females where specific
athletic abilities will adapt or respond to a training catalyst (stimulus):

« Strength: Females ages 11-13 Males ages

« Speed: Females ages 11-13 Males ages 13-16
« SKkill: Females ages 8-11 Males ages 9-12
 Endurance: Females age 12 (PHV?*) Males ages (12) 14

* Flexability:  Typically around ages 6-10 for both groups.

*Peak Height Velocity: maximum rate of growth in stature during a
growth spurt.

Optimum Nutrition is required for peak performance and recovery.



Typical Growth Patterns e
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And Growing... e

Puberty is also a time of significant weight gain; 50% of adult body weight is
gained during adolescence.

Adolescence can begin as young as ages 8 in both males and females.

In boys, peak weight increase occurs at about the same time as peak height
velocity at around the ages of 12-14.

In girls, peak weight gain usually falls a little behind peak height growth just
slighty before boys at around ages 12-13.

As pubertal maturity is achieved, there is obvious differences in body
composition and proportions of muscle, fat, water and bone that are marked
as typical male-female differences.

Under the influence of testosterone, boys have a significant increase in
growth of bone and muscle and a simultaneous loss of fat in the arms and
legs. As growth in height begins to decline, fat accumulation resumes in
both sexes but is twice as rapid in girls.

Both androgens and estrogens (hormones) promote the deposit of bone
mineral, and by age 8, typically most males and females have developed
the majority of their bone mass, although “children” continue to grow til
the age of 25.



Inadequate Energy Intake e

Teens with nutritional growth impediment may experience growth deceleration due to
suboptimal energy intake and nutrient deficiencies.

Protein intake may be inadequate and is often the cause of growth delay. This can
result in energy malnutrition.

Insufficient protein intake due to injury or illness, as well as heavy exercise may be
temporarily delayed, but can quickly catch up after sufficient dietary protein is
consumed.

Today’s SAD diet (standard American/Western Diet) is carbohydrate heavy and is
generally lacking in sufficient protein for optimal growth and development.

A child’s genetically determined growth potential can be delayed as an adaptive
response of the body to procrastinate growth until optimal dietary energy is achieved.

This process must be properly distinguished from other causes of growth delays.



Hormones Kick In e

Hormonal changes with the onset of puberty have significant impact on the
development of bone, body fat and muscle mass as well as emotional and
psychological factors and stress management skills. Increased stress causes
inflammation and inflammation causes PAIN!

Children and teens are entering a very challenging stage of
life. Emotional and psychological issues can be
overwhelming, especially when the stages of competition are
introduced.

Performance anxiety is common at this stage.

Nutrient deficiencies, specifically in B Vitamins, Magnesium
and Essential Fatty Acids have been scientifically proven in
conditions of depression, ADD/ADHD, OCD, Autism, delayed
growth, behavioral and social disorders, mood swings,
hypoglycemia (low blood sugar), early or late sexual
maturation, hyperactivity, lethargy and learning disabilities.










