FACT SHEET - WATER DOES WONDERS

COMMUNITY CHALLENGE

\4

Welcome to the Healthy Kids
Community Challenge

Our community is one of 45 across Ontario taking part in the Healthy Kids Community
Challenge. This program unites communities with a common goal: getting kids healthy across
the province. Here is how it works:

* Approximately every 9 months, the Ministry of Health and Long-Term Care introduces a
new theme for the program. These themes relate to 2 key factors associated with healthy
kids: physical activity and healthy eating.

° Communities will work with partners in many sectors to rally around each theme.
Together, we will develop programs, policies, and environmental supports that support
healthy behaviours in kids.




Introducing Theme 2:

Water does Wonders §#%

This theme encourages kids and families to reach

for water when thirsty. It's the natural, healthy,

and free choice. Other healthy options such as plain
milk and fortified, unsweetened soy beverages are h
also encouraged.

Use the Quick Facts below to develop speeches,
presentations, media releases, or promotional
materials. Pick and choose the facts that will
resonate best with your specific audience.

Childhood overweight and obesity

Almost 30% of Ontario children and youth are
overweight or obese’.

Children who are obese have a higher risk of chronic
disease and premature death as adults?.

Children and youth who are overweight or obese are
more likely to become obese adults. In one study,
overweight 2-5 year olds were 4 times as likely to be
overweight as adults®.

Obese adults are more likely to have coronary artery
disease, a stroke, high blood pressure, breast and
colon cancer, type 2 diabetes, gall bladder disease,
and osteoarthritis®.

Unhealthy weights can influence self-esteem, social
inclusion, and mental health in children and youth®.

Water consumption

70% of Canadian children 5-17 years old drink water
on a typical day®.

Early dietary preferences are set in a child’s first 4
years. This lays the foundation for eating habits later
in life. Research has shown that when children are
used to drinking water at a young age, they are more
likely to drink water later in life”.

Benefits of water consumption

Water makes up more than half of a child’s body
weight. It is an essential nutrient®.

Children need lots of water to stay hydrated and
keep their bodies working properly. Water regulates
the temperatures of the human body. It carries
nutrients and oxygen to cells. It cushions organs and
joints. It also aids digestion and removes waste®.
Water has no sugar, calories, additives, or caffeine.
This makes it the smart choice for sipping
throughout the day.

When kids drink water in place of sugar-sweetened
beverages, they are more likely to take in fewer total
calories each day*.

Most tap water is fluoridated. This means that it helps
teeth stay strong and protects against cavities!’.

Lack of water can lead to dehydration. This
condition occurs when you don’t have enough water
in your body to carry out normal functions. Even
mild dehydration can drain your energy and make
you tired.
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Sugar-sweetened beverages

Sugar-sweetened beverages have sugars and syrups
added to them. They include:
« Soft drinks

- Fruit drinks (e.g. punches, lemonades)
- Specialty coffee/tea drinks

- Sports and energy drinks

- Sweetened milks

Consumption trends

¢ From age 4-18, almost 20% of the calories Canadian
children and teens consume come from beverages.
Younger children take in almost 30% of their calories
from beverages'>.

* Almost half (44%) the sugar children and youth take
in every day comes from beverages, specifically:

- Milk (20% at ages 1-8; 14% at ages 9-18)

- Fruit juice (15% and 9%)

- Regular soft drinks (4% and 14%)

- Fruit drinks (6% and 7%)

These numbers include naturally occurring sugar in
milk and fruit juice'®, although both these beverages
do provide other beneficial vitamins and nutrients.

* As they get older, kids are likely to consume more
sugar-sweetened drinks. For example, fewer than
10% of children aged 1-3 had a regular soft drink the
day before they completed the Canadian Community
Health Survey. At ages 9-13, that number rose to 33%
for boys and 29% for girls'.

¢ Calories from fruit drinks and soft drinks come
mostly from added sugars.

Sugar-sweetened beverages and health

These beverages are the single largest source of
sugar in kids’ diets®.

Studies show children who drink sugar-sweetened
beverages tend to gain more weight!®.

One study found that every additional sugar-
sweetened beverage per day equals a 60% increase in
risk of child becoming obese!".

Sugar-sweetened drinks often replace healthier
choices such as vegetables, fruits, and milk. Kids
need these foods to grow and be healthy.

Children and adolescents who drink pop often are
more likely to have less calcium and other nutrients
in their diets's.

People who drink sugar-sweetened beverages do not
feel as full as they do if they eat the same number of
calories from solid food®.

As well as gaining weight, kids who drink sugar-
sweetened beverages are also more likely to have
cavities and other dental problems?.

Studies suggest that sugar intake is linked to the
development of type 2 diabetes, even if the person
is not obese?..

Research studies suggest that people with more
added sugar in their diet have a higher risk of

heart disease®.

There is often caffeine in soda and energy drinks.
Caffeinated drinks are not recommended for
children. When kids drink caffeine, they may get
headaches, upset stomach, and disturbed sleep®.
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Recommended
Guidelines

Limiting sugar

The World Health Organization (WHO) recommends
that adults and children get no more than 10%

of daily calories from added sugars*. The WHO
suggests there may be added health benefits when
that number drops to below 5%.

For a child who needs 1,500 calories a day, 10% of
those calories equals 150 calories or 36 grams (about
9 teaspoons) of added sugar. A single 355 mL can

of sugar-sweetened pop contains up to 40 grams, or
about 10 teaspoons, of sugar®.

Healthy alternatives

Canada’s Food Guide encourages young children

to drink water to quench their thirst and replenish
body fluids.

After 2 years of age, children can include skim, 1%
or 2% milk as part of their daily fluid intake and as
a source of calcium and vitamin D. If a child cannot
drink milk, fortified, unsweetened soy beverage is a
good option®,

100% juice contains some vitamins and nutrients,
but also contains a lot of natural sugar. It should

be consumed in moderation. A piece of fruit or
vegetable is a healthier choice as it also contains
fibre. Children should not have more than one
serving of juice per day — about a half cup (125 mL)?.

Breastfeeding

Research has shown that breastfeeding infants may
reduce their risk of obesity?.
Infants should be breastfed exclusively during their

first 6 months. Parents are encouraged to continue to

breastfeed to the age of 2 (and beyond, if desired)®.
Caregivers should avoid giving infants water unless
medically indicated. Juices, cow’s milk, and other
liquids should also be avoided in infants younger
than 12 months®.

J\

To learn more about the activities in
our community or to get involved,
contact your Healthy Kids Community
Challenge project manager:

Website

Learn more about healthy eating for kids
at Ontario.ca/healthykids
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http://Ontario.ca/healthykids

References

1. Statistics Canada. (2004). Canadian Community Health Survey, 2.2.

2. Reilly JJ, & Kelly J. (2011). Long-term impact of overweight and
obesity in childhood and adolescence on morbidity and premature
mortality in adulthood: Systematic review. International Journal of
Obesity. 2011;35(7):891-8.

3. Freedman DS, Khan LK, Serdula MK, Dietz WH, Srinivasan SR,
& Berenson GS. (2005). The relation of childhood BMI to adult
adiposity: The Bogalusa Heart Study. Pediatrics, 2005;115(1):22-27.

4. Janssen I. (2013). The public health burden of obesity in Canada.
Canadian Journal of Diabetes; 2013, 37:90-96.

5. Strauss RS. (2000). Childhood obesity and self-esteem. Pediatrics,
2000;105(1):e15.

6. Garriguet D. (2008). Beverage consumption of children and teens.
Statistics Canada. Health Reports. Ottawa: ON.

7. Birch L, Savage JS, Ventura A. (2007). Influences on the development
of children’s eating behaviours: from infancy to adolescence. Can J
Diet Pract Res 2007; 68:s1-s56.

8. Institute of Medicine. (2005). Panel on Dietary Reference Intakes for
Electrolytes and Water. https:/fnic.nal.usda.gov/sites/fnic.nal.usda.
gov/files/uploads/water_full_report.pdf

9. Dietitians of Canada. (2014). Guidelines for Drinking Fluids to Stay
Hydrated. Available from: http:/www.dietitians.ca/Your-Health/
Nutrition-A-Z/Water/Why-is-water-so-important-for-my-body-—Know-
when-.aspx

10. Wang YC, Ludwig DS, Sonneville K, Gortmaker SL. (2009). Impact
of change in sweetened caloric beverage consumption on energy
intake among children and adolescents. Arch Pediatr Adolesc Med
2009;163(4): 336-43.

11. Ontario Dental Association. (2008). Tooth Decay in Ontario’s
Children: An ounce of Prevention — A Pound of Cure. Available
from: http://www.oda.ca/images/children/ODA_SpecialReport_
WEB_booklet.pdf

1

Do

. Garriguet D. (2008). Beverage consumption of children and teens.
Statistics Canada. Health Reports. Ottawa: ON.

13. Langlois K, Garriguet D. (2011). Sugar consumption among
Canadians of all ages. Statistics Canada. Health Reports. Ottawa ON.

1

=

Garriguet D. (2008). Beverage consumption of children and teens.
Statistics Canada. Health Reports. Ottawa: ON.

15. Yang Q, Zhang Z, Gregg WE, Flanders WD, Merritt R, Hu FB. (2014).
Added sugar intake and cardiovascular diseases mortality among
US adults. JAMA Internal Medicine.

Catalogue No. 020583 ISBN 978-1-4606-8129-9 (PDF) July 2016 © Queen'’s Printer for Ontario 2016

1

(=2}

17.

18.

1

©

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

. Brown et al. (2010). Artificial sweeteners: a systematic review

of metabolic effects in youth. International Journal of Pediatric
Obesity. 5(4).

Harrington S. (2008). The role of sugar-sweetened beverage
consumption in adolescent obesity: a review of the literature.
Journal of School Nursing. 24(1).

Vartanian L. et al. (2007). Effect of Soft Drink Consumption on
Nutrition and Health: A Systematic Review and Meta-Analysis. Am J
Public Health.

. DiMeglio DP, Mattes RD. (2000). Liquid versus solid carbohydrate:

effects on food intake and body weight. International Journal of
Obesity and Related Metabolic Disorders 2000;24(6):794-800.

Moynihan PJ, Kelly SAM. (2014). Effect on caries of restricting
sugars intake: Systematic review to inform WHO guidelines. Journal
of Dental Research 2014;93:8-18.

Basu S, Yoffe P, Hills N, Lustig RH. (2013). The Relationship of
Sugar to Population-Level Diabetes Prevalence: An Econometric
Analysis of Repeated Cross-Sectional Data. PLoS ONE 8(2): e57873.
doi:10.1371/journal.pone.0057873.

Yang Q, Zhang Z, Gregg EW, Flanders W, Merritt R, Hu FB. Added
Sugar Intake and Cardiovascular Diseases Mortality Among US
Adults. JAMA Intern Med. 2014;174(4):516-524.

Harvard School of Public Health Prevention Research Center. Tips
and Information: Sugar-Sweetened Beverages. Available from: http://
osnap.org/wp-content/themes/osnap.1.0/tip-sheets/sugarbev.pdf

World Health Organization. (2015). Sugars intake for adults and
children. Geneva.

World Health Organization. (2014). WHO opens draft consultation
on draft sugars guideline: note for media.

Health Canada, Canadian Paediatric Society, Dietitians of Canada, &
Breastfeeding Committee for Canada (2014). Nutrition for Healthy
Term Infants: Recommendations from Six to 24 Months. http://www.
hc-sc.ge.ca/fn-an/nutrition/infant-nourisson/recom/recom-6-24-
months-6-24-mois-eng.php#a7

Ibid.

Ibid.

Ibid.

Health Canada, Canadian Paediatric Society, Dietitians of Canada, &
Breastfeeding Committee for Canada (2014). Nutrition for Healthy
Term Infants: Recommendations from Birth to Six Months. http:/

www.hc-sc.gc.ca/fn-an/nutrition/infant-nourisson/recom/index-eng.
php

FACT SHEET — BACKGROUND AND EVIDENCE o


https://fnic.nal.usda.gov/sites/fnic.nal.usda.gov/files/uploads/water_full_report.pdf
http://www.dietitians.ca/Your-Health/Nutrition-A-Z/Water/Why-is-water-so-important-for-my-body---Know-when-.aspx
http://www.oda.ca/images/children/ODA_SpecialReport_WEB_booklet.pdf
http://osnap.org/wp-content/themes/osnap.1.0/tip-sheets/sugarbev.pdf
http://www.hc-sc.gc.ca/fn-an/nutrition/infant-nourisson/recom/recom-6-24-months-6-24-mois-eng.php#a7
http://www.hc-sc.gc.ca/fn-an/nutrition/infant-nourisson/recom/index-eng.php

	Welcome to the Healthy Kids Community Challenge
	Introducing Theme 2: Water does Wonders
	Quick Facts
	Childhood overweight and obesity
	Water consumption
	Benefits of water consumption 
	Consumption trends
	Sugar-sweetened beverages and health

	Recommended Guidelines
	Limiting sugar
	Healthy alternatives
	Breastfeeding

	References


	1: 
	2: 
	3: 
	4: 


