
It is also important to remember that young children (less
than 3 years of age) can choke on hard foods. To prevent
this from happening:

Whole fruits
Apples, berries, grapefruit, papaya,
and bananas

Limiting portion size
Eat more foods high in fiber as
these make you feel
fuller for longer, i.e. whole grain
foods, green leafy vegetables, fruit,
and legumes.
Swap out discretionary food for any
food from the 5 core food groups.

Healthy Eating
Practices &
Hygiene 

Healthy Eating Pattern
Advice on a healthy diet for infants and children
is similar to that for adults, but the following
elements are also important:

One way to ensure that you are eating healthy is to make
smart choices from every food group to get the most nutrients
from your food by including:

Infants should be breastfed exclusively
during the first 6 months of life.
Infants should be breastfed continuously
until 2 years of age and beyond.
From 6 months of age, breast milk should be
complemented with a variety of adequate,
safe and nutrient dense foods. Salt and
sugars should not be added to
complementary foods.

Foods to Limit:
Dicretionary Choices 

It is easy to have too much of these foods and drinks
as they usually do not fill you up for very long and
make you feel hungrier more often. 
They are also associated with with increased risk of
obesity and chronic diseases such as heart disease,
stroke, and cancer.

 ‘Discretionary choices’ are not an important part of our dietary
patterns. Discretionary foods are high in calories, saturated fat,
added sugars & salt. 
Examples of discretionary choices include:

How do I reduce my intake of Dicretionary Food??

Why are these foods a Problem??

Sit with them when they eat
and don’t give them hard foods
such as popcorn, nuts, hard
confectionary and crisps.
Cook or grate hard fruit and
vegetables to soften them.
Remove all bones from fish or
meat.

Whole grains
Brown rice, millet, oatmeal, and
whole wheat bread

Milk, yogurt, cheese, butter , butter
milk, fortified milk

Low-fat or fat-free dairy

Veggies
Broccoli, sweet potatoes, beets, okra,
spinach, peppers, 

Proteins
Lean meats and chicken, eggs,
seafood, beans and lentils, nuts and
seeds, and tofu

Oils
Vegetable oil, olive oil, and oils in
foods like seafood, avocado, and nuts
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Live Healthy 
              and Be Active 
                         with Take Care 

Biscuits, cakes, chocolate, doughnuts,
puddings,
Muffins, pastries, ice cream, lolly pops,
candies and desserts
 Processed meat, fried foods, cream, ghee,
margarine, burgers, potato chips and
sausages
 Crisps and other fatty or salty snacks
Sugary drinks, soft drinks, syrups



Dried fruits

Oats porridge 

Use a pea-sized amount
of toothpaste

Brush the outer surfaces
in a circular motion

Brush the outer
surfaces in an up-and-

down motion

Scrub the inner surfaces
using up-and-down strokes

Brush the chewing
surfaces of all teeth

Brush the tongue using
up-and-down strokes

Spit out the toothpaste
and rinse out your mouth Good job!

Healthy Food Swaps
For Childen’s

Hygiene Practices
Wash Your Hands

How to Brush Your Teeth 

When You
get home

Before
you eat

After you go to
the bathroom

After you play
with pets

After you
play outside

After you sneeze
or cough

Popsicles 

Ice cream 

Sweet
candies 

Cereals 

French
fries 

Canned
fruit juices

Soft drinks

Flavored
yogurt 

Chocolate filled
cup cakes

Frozen fruits

Frozen yogurt, Ice
milk, Fruit ices

Popcorn, Nuts
& Seeds

Grilled
veggies sticks 

Whole fruits

Water,
Lemonade 

Chips

Herbs &
Spices 

Plan Yogurt 

Almond filled
Dates

Wet Get Soap Scrub Rinse Dry

 Healthy eating is more than just choosing good foods.
How they’re prepared is also important. Some cooking
methods are better than others for cutting fat,
cholesterol and calories while enhancing the
nutritional value of the food. Avoid cooking methods
that add unhealthy fats (saturated and trans fats) or
let food cook in its own fat. (Deep-fat frying and pan
frying are two examples).

Healthy Cooking Methods

Food Preparation Tips 
Prepare food with minimal salt, if salt is needed at all. Use
herbs, spices, salt-free seasoning blends,
Flavored vinegar, peppers, garlic and citrus juice/zest to add
flavor instead.
Avoid herb and spice mixes because they often contain a lot of
salt. Use fresh/ dried herbs whenever possible.
Drain and rinse canned meat/seafood, vegetables and beans
to remove excess salt or oil.
Trim all visible fat from meat before cooking.
Use skinless poultry or remove the skin before cooking.
Cook vegetables just long enough to make them tender-crisp.
Overcooked vegetables lose flavor,
Color and important nutrients.
When boiling foods (especially vegetables), use as little water
as possible; don't over boil the food.

Know When to Wash Your Hands

Health Benefits of Physical Activity 

Brain health Muscular
fitness

Academic
performance

Bone strength

Salt

Steaming 

Stir-frying/ Sautéing Stewing/ Braising 

Boiling Poaching Grilling 

Roasting & Baking 
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INTRODUCTION

Food exchange is the process of
replacing one food item on the
list with another. Both foods
have almost the same quantity
of calories, carbohydrates, and
other nutrients like fats and
proteins

Foods with a similar number of nutrients per serving size are
placed within the exchange system. The foods on every list
can be "exchanged" for one another while meal planning to
provide roughly the same quantity of nutrients.



EXCHANGE
A food serving size on a given exchange list

The American Dietetic Association, the American
Diabetes Association, and the United States
Public Health Service created the first edition in
1950 to address meal planning problems.



IMPORTANCE
By offering interchangeable meals in the exact same group,
the exchange method simplifies meal planning, assures a
constant, in terms of nutrients, balanced diet, and adds
diversity
The Association of American Dietetics publishes food
exchange lists that allow you to compare portions and
alternative meal options for different food groups
This tool simplifies food component composition by
predicting calorie, carbohydrate, and fat levels, making it an
excellent tool for food as well as meal analysis
It was originally created for diabetes diet planning, but it
can also be useful for non-diabetics. It aids in estimating
the calorie, protein, fat, and carbohydrate composition of
food or even meals, making diabetes management easier



CLASSIFICATION OF
FOOD EXCHANGE
SYSTEM

Starches
Fruit and fruit juices
Milk, yogurt and dairy like foods
Non starchy Vegetables
Sweets, desserts, and other carbohydrates
Meats and meat substitutes 
Fats

It separate food into seven groups
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ES

Each serving = 15g carbohydrate, 3g protein, 0-1g fat,
80 calories



Each serving = 15g carbohydrate, 3g protein, 0-1g fat,
80 calories
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Each serving = 15g carbohydrate, 0g protein, 0g fat, 60
calories
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Each serving = 15g carbohydrate, 0g protein, 0g fat, 60
calories
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Each serving = 15g carbohydrate, 8g protein, 8g fat,
160 calories (whole milk selection)
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Each serving = 5g carbohydrate, 2g protein, 0g fat, 25

calories (Non-starchy vegetables)

Each serving = 15g carbohydrate, 3g protein, 0-1g fat,
80 calories (Starchy vegetables)



M
EA

T A
ND

 M
EA

T S
UB

ST
IT

UE
Each serving = 0g carbohydrate, 7g protein, 0-3g fat,

45 calories (Lean selection good choice)

Each serving = 0g carbohydrate, 7g protein, 4-7g fat,
75 calories (Medium fat selections)
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Each serving = 0g carbohydrate, 0g protein, 5g fat, 45
calories 



THROUGH THIS SYSTEM AN EXTENDED SELECTION OF FOOD
PRODUCTS CAN BE ADDED TO ANY PERSON’S DIET
THIS SYSTEM CAN BE FULFILLED BY CONSIDERING THE LIKES AND
DISLIKES OF A PERSON’S OWN AND HIS FAMILY MEMBER FOOD
NEEDS

THUS, 



Recipe Card (2-Days General Training for Clinical Dietitians PKNC, UAF) 

Name of Participant(s) 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Name of Recipe 

_____________________________________________________________________________________ 

Ingredients: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Procedure: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Significance:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Chair Policy Advocacy & Outreach, PKNC 



Worksheet Activity (2-Days General Training for Clinical Dietitians, PKNC, UAF) 

Sr# Mineral Source Importance 

1 Calcium   

2 Phosphorus   

3 Potassium   

4 Magnesium   

5 Iron   

6 Zinc   

7 Copper   

8 Manganese   

9 Iodine   

 

Chair of Policy Advocacy & Outreach 



Worksheet Activity (2-Days General Training for Clinical Dietitians, PKNC, UAF) 

Sr# Vitamin Source Importance 

1 Vitamin A   

2 Vitamin C   

3 Vitamin D   

4 Vitamin E   

5 Vitamin K   

6 Vitamin B1   

7 Vitamin B2   

8 Vitamin B3   

9 Vitamin B5   

10 Vitamin B6   

11 Vitamin B7   

12 Vitamin B9   

13 Vitamin B12   

 

Chair of Policy Advocacy & Outreach 



Insufficient intake of iron through diet
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Bone health
Immune function
Maintenance of  teeth and muscles
Growth and development of children
Absorption of calcium and phosphorus
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Hair loss
Back pain
Irritability
Short stature
Delayed growth
Delayed teething
Muscle weakness
Impaired immunity 
Poor wound healing
Delayed motor skills 
Larger and square-like head
Defective enamel and caries
Bowed legs and knock knees
Widening of wrists and ankles
Infantile tetany and poor growth

Vitamin D Deficiency 
“Sign & Symptoms” 

 Vitamin D 

According to National Nutrition Survey
(NNS, 2018), 62.7% children aged 6–59
months are vitamin D deficient.

The Sunshine Vitamin 

Vitamin D is a fat soluble vitamin and referred
to as the "sunshine vitamin" because body
can produce it when exposed to sunlight. 

Prevalence 

Role of Vitamin D
in Body

Vitamin D is a vital nutrient that
plays a crucial role in the:
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Korea Nutrition Center (PKNC) to improve
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Causes

Dark skin  tone
Vegetarian diet
Less or no supplementation
Inadequate exposure to sunlight
Less consumption of animal foods 
Less intake of phosphate and calcium i.e.  milk,
yogurt, green leafy vegetables, almonds,
sesame seeds, etc 
Less absorption and utilization (Certain medical
conditions, such as celiac disease, inflammatory
bowel disease, and cystic fibrosis , obesity)

Vitamin D deficiency can occur for
several reasons:

Rickets is a chronic childhood vitamin D
deficiency that causes softening and weakening
of rapidly growing bones or osteoid tissue. Signs
and symptoms of rickets can include:

D



Management 
Sunlight 
Exposure to sun for 15 to
20 minutes 

Dietary management 

Cod liver oil
Salmon cooked
Trout farmed, cooked
Sardines, canned in oil, drained
Egg, scrambled
Liver, beef, braised
Tuna fish (light), canned in water, drained
Cheese, cheddar
Chicken breast, roasted
Beef, ground. 90% lean, broiled

1 tablespoon
3 ounces
3 ounces
2 sardines

1 large
3 ounces
3 ounces
1.5 ounce
3 ounces
3 ounces

1360
570
645
46
44
42
40
17
4
1.7

Food Standard
portion

Vitamin D (IU) per
serving 

Tablets 
Liquid /drop form
Gummies 

Vitamin D3 supplements

supplements

Dosage and Administration
of Supplements 

Note 
A combination of sunlight, a well-balanced
diet, and expert advice will pave the way for
a vibrant and active childhood. Always
consult with a healthcare professional before
introducing any supplements.

Breastfed infants: The American Academy of
Pediatrics (AAP) recommends that exclusively
and partially breastfed infants receive a daily
supplement of 400 IU of vitamin D shortly after
birth and continue until they are weaned and
consuming at least 1 liter (about 33.8 ounces) of
vitamin D-fortified formula or milk per day.
Formula-fed infants: Formula-fed infants
typically receive enough vitamin D from formula,
so additional supplementation may not be
necessary unless directed by a healthcare
provider.

The AAP recommends a daily supplement of
600 IU of vitamin D for all children starting from
infancy through adolescence, unless they are
consuming at least 1 liter (about 33.8 ounces) of
vitamin D-fortified milk per day.
Vitamin D supplements are available in liquid
drop or chewable forms suitable for this age
group. Follow the dosage instructions provided
by the manufacturer or as recommended by a
healthcare provider.

Follow the AAP recommendation of 600 IU of
vitamin D daily unless the child is getting enough
vitamin D from fortified foods and beverages or
sun exposure. If supplementation is necessary,
consider chewable or gummy supplements that
are age-appropriate and palatable.

Infants (0-12 months):

Toddlers and Preschoolers (1-3 years):

Children (4-8 years):

Diagnostic Test 

Blood test (Serum 25-hydroxy vitamin D)
Note: Retest every 3-6 months

Vitamin D Serum Levels
Severe deficiency (less than 12.0 ng/mL)
Mild deficiency (12-20 ng/mL)
Optimal (20.1-100 ng/mL)
Excess (more than 100ng/mL) 

RDA’s
0-12 months (400 IU)  daily
1-10 years (600 IU) daily

Safe Sun Exposure
for Kids

Encourage outdoor activities for your child
to soak up the sun:

Sunbathing for kids
Timing: Safe sun exposure is best during
the early morning or late afternoon either
daily or at least twice a week 

*(National Institutes of Health) 



 

M  How much fluid (water, juice, coffee, tea, milk...) is 
consumed per day? 

0.0 = less than 3 cups 
0.5 = 3 to 5 cups 
1.0 = more than 5 cups 

Assessment (max. 16 points) 

Screening score 

Total Assessment (max. 30 points) .

K  Selected consumption markers for protein intake 

¶ At least one serving of dairy products
(milk, cheese, yoghurt) per day  

¶ Two or more servings of legumes
or eggs per week  

¶ Meat, fish or poultry every day   

0.0 = if 0 or 1 yes
0.5 = if 2 yes
1.0 = if 3 yes

yes . 

Last name:     First name: 

Sex:   Age:    Weight, kg:  Height, cm:  Date: 

Complete the screen by filling in the boxes with the appropriate numbers. 
Add the numbers for the screen. If score is 11 or less, continue with the assessment to gain a Malnutrition Indicator Score. 

Screening 

Assessment 

Malnutrition Indicator Score 

24 to 30 points  Normal nutritional status 

17 to 23.5 points  At risk of malnutrition 

Less than 17 points  Malnourished 

L   Consumes two or more servings of fruit or vegetables 
per day? 

0 = no 1 = yes 

Q  Mid-arm circumference (MAC) in cm 

0.0 = MAC less than 21 
0.5 = MAC 21 to 22 
1.0 = MAC greater than 22 

O  Self view of nutritional status 

0 = views self as being malnourished 
1 = is uncertain of nutritional state 
2 = views self as having no nutritional problem 

P   In comparison with other people of the same age, how does 
the patient consider his / her health status? 

0.0 = not as good 
0.5 = does not know 
1.0 = as good 
2.0 = better   

N  Mode of feeding 

0 = unable to eat without assistance 
1 = self-fed with some difficulty 
2 = self-fed without any problem 

yes 

yes

no 

no 

no 

J  How many full meals does the patient eat daily? 
0 = 1 meal 
1 = 2 meals 
2 = 3 meals 

.

.

.

.

.

.

R  Calf circumference (CC) in cm 

0 = CC less than 31 
1 = CC 31 or greater 

I   Pressure sores or skin ulcers 

0 = yes 1 = no 

H  Takes more than 3 prescription drugs per day 

0 = yes 1 = no 

G  Lives independently (not in nursing home or hospital) 

1 = yes 0 = no 

Screening score (subtotal max. 14 points) 

12-14 points: Normal nutritional status 

8-11 points: At risk of malnutrition 

0-7 points: Malnourished  

For a more in-depth assessment, continue with questions G-R 

 

F  Body Mass Index (BMI) = weight in kg / (height in m)
2
 

0 = BMI less than 19 
1 = BMI 19 to less than 21 
2 = BMI 21 to less than 23 
3 = BMI 23 or greater  

E  Neuropsychological problems 

0 = severe dementia or depression 
1 = mild dementia 
2 = no psychological problems 

D  Has suffered psychological stress or acute disease in the 
past 3 months? 

0 = yes 2 = no 

C  Mobility 

0 = bed or chair bound 
1 = able to get out of bed / chair but does not go out 
2 = goes out 

B  Weight loss during the last 3 months 

0 = weight loss greater than 3kg (6.6lbs) 
1 = does not know 
2 = weight loss between 1 and 3kg (2.2 and 6.6 lbs) 
3 = no weight loss 

A   Has food intake declined over the past 3 months due to loss 
of appetite, digestive problems, chewing or swallowing 
difficulties? 

 0 = severe decrease in food intake 
 1 = moderate decrease in food intake 
 2 = no decrease in food intake 

Mi
 
ni Nutritional Assessment 

MNA
®
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For more information: www.mna-elderly.com 
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