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For the first time in history, parents are expected to outlive 
their children.1 This statement reflects Canada’s current 
obesity epidemic, during which obesity rates have tripled 
over the past thirty years.2 The rates of type 2 diabetes have 
also significantly increased within the Canadian population 
(from 4.2% in 2000 to 7.3% in 2010).3 Consequently, there 
is a clear need to address both obesity and diabetes, 
particularly given their strong correlation.3 Physical activity 
and dietary intake represent two modifiable behaviours 
associated with obesity and diabetes; this paper will 
address dietary intake by examining two nutrition-related 
barriers that inhibit children’s health and will suggest 
potential solutions.

Parents/Guardians: Problems and Potential 
Ideally, parents/guardians (hereafter used interchangeably) 
would model healthy food choices and create supportive 
home environments that normalize healthy eating. 
However, a barrier facing children in achieving a well-
balanced diet is the absence of strong parental role models.4 
Children tend to mimic their guardians’ nutritional choices, 
good or bad,5 and adults should be mindful of the impact 
their nutrition-related actions have on their children’s food 
choices and perceptions of ‘normal’ eating. 

Given the strong influence parents have over their 
children’s lifestyle choices, coupled with their control of 
foods entering the home, a family approach to addressing 
home-based dietary choices seems important. One solution 
is to schedule regular family mealtimes.5 Given that food 
preferences and eating habits are formed at a young age,6 
consuming meals as a family can provide opportunities 
for parental modeling and can promote healthy choices. 
Further, including children in daily meal preparation early 
on, and at a level suitable for their age – from the job of 
choosing one of dinner’s vegetable options, helping to 
garnish the meal to look attractive, or peeling/washing fruits 
for dessert – is also a creative and important approach to 

generating interest and normalizing involvement in healthy 
food preparation.6,7 Without opportunities to contribute 
to dietary choices and practice food skills at an early age, 
children’s confidence in making healthy food choices can be 
hampered long-term. Additionally, insufficient nutritional 
education among parents may lead to the exchange of 
inaccurate information with their children. Guardians need 
to be armed with appropriate knowledge and be supported 
in their efforts of raising healthy children. Opportunities for 
nutrition-based learning need to be provided to parents in a 
variety of formats, such as workshops, television segments, 
seminars, or practical written tips sent home from schools. 

Nutrition-Related Knowledge: Inadequacies and 
Instructional Opportunities
Lack of nutrition knowledge is a second barrier preventing 
children from making healthy dietary choices.4 In fact, 
researchers have promoted nutrition education as the first 
line of defence for children with type 2 diabetes.7 Within 
a context of challenging physical and social environmental 
influences, such as the overabundance of unhealthy food 
options and junk-food marketing targeted at youth,8 
children often lack knowledge to make healthy choices. 
For example, a recent study found that many children 
aged 8-18 years (54-72%) were unaware that trans-fatty 
acids were in processed foods, including French fries.9 
Fortunately, suitable nutrition education can translate 
into positive lifestyle changes, given the demonstrated 
correlation between comprehensive nutrition education 
interventions and healthy food preparation practices.9 
Consequently, in addition to ensuring parents are on board, 
it is equally crucial that nutrition education be delivered 
directly to children. Recently, investigators summarized the 
importance of integrating ‘fun’ to help instil long-lasting 
interest in food-related knowledge and skill development.11 
Engaging children in hands-on learning, such as food 
preparation skills, eyes-closed ‘taste tests’, and myth-
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busting educational activities (e.g. how much sugar in a can 
of pop) can be fun, entertaining ways to fully engage and 
motivate children to learn.

Schools present an ideal setting to teach children about 
nutrition. A recent meta-analysis found beneficial effects 
on Body Mass Index for children (6 to 12 years) when 
school curriculum included healthy eating.10 Researchers 
suggest children be taught specific nutritional information 
regarding portion size, healthy balanced meals, and low fat 
choices.4 Nutrition education is a fundamental component 
in the quest to help reduce childhood obesity and type 
2 diabetes. Drastic measures are required, including 
lobbying officials for the re-introduction of cooking skills 
within schools and/or accessible extra-curricular food skills 
programs tailored to children and families. The “Cook-
it-Up!” program, a hands-on community-based program 
for youth that included guest chefs, field trips, and a 
combination of education and practical skill development, 
represents one such novel program that, given its evaluative 
findings in terms of cooking skills, self-esteem, and food 
choice improvements, may be considered as a model from 
which to build.11

What’s next? 
Obesity and diabetes currently affect the lives and positive 
experiences of too many Canadian children. The physical 
and social environments discourage children from making 
healthy dietary choices. That being said, parents and schools 
represent two important sources to help combat these 
issues. The evidence is clear that family support,5 combined 
with engaging and hands-on food-related programming for 
children, can help increase food knowledge and healthy 
choices while enhancing children’s self-confidence and self-
efficacy.12,13 This call to action highlights the urgent need 
to examine novel ways of combating these public health 
concerns so that children may reclaim their longevity and 
enjoy healthier lives.
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