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A NEWSLETTER FOR PROFESSIONALS   

BMI and Children 

Healthy bodies come in different sizes and 
shapes. There is not one right weight for a 
height. 

Calculating a child’s BMI-for-age percentile 
and plotting it on a WHO Growth Chart is 
part of the 4 year old Child Health Clinic 
immunization appointment. Parents may 
have questions about how to interpret the 
information.     

Here are the facts about using BMI  

 BMI-for-age is a tool used to assess 

children’s growth. It is only one tool of 

many used to assess a child’s health. It is 

to be used by professionals along with 

other information such as the feeding 

relationship, family meal patterns, 

present or recent history of acute illness; 

presence of chronic illness or special 

health care needs; stress or change in 

child’s life; sleep pattern; screen time, 

family physical activity routines. 

 BMI for children is very different than BMI 

for adults. It needs to be plotted on a 

gender specific WHO Growth Chart which 

includes age of the child since it is normal 

for the BMI number to change over time 

with growing children.   

 Multiple measurements are needed over 

time to assess growth and to see if a child 

is tracking in a pattern that is right for 

them. 

 

 

Talking with parents about BMI 

 Be objective about the numbers and what 
they mean. 

 Do not use the terms “overweight” or 
“obese”. These are inaccurate labels to 
use with individuals; cutoffs are based on 
population data. For example, a child 
whose BMI is at the 85th percentile, 
means that if there were 100 girls in the 
room, about 15 would be heavier. 

 On its own, BMI does not tell us if a child 
is at health risk. It also does not 
automatically mean that a child carries 
too much or too little fat. 

 Children will sometimes grow “out” and 

then “up” or vice versa.  At one point in 

time, weight may be ahead of length or 

length ahead of weight. 

 Many factors affect a child’s size such as 

genetics and family lifestyle related to 

physical activity and eating habits and 

family food choices. 

 The goal is for a child to grow to be the 

size that is right for her/him and not to 

focus on weight alone.  

Talking with parents about healthy eating  

 Focus on establishing a healthy lifestyle 

for the whole family. Don’t treat children 

differently because of their size.  

 Offer children the same family foods, and 

allow their cues for hunger and appetite 

drive food intake. Encourage movement, 

physical activity and less screen time.   

 Restricting calories and nutrients may 

interfere with a child’s normal growth.  

The most important concern should be a 

child’s healthy growth and development. 

 Encourage healthy eating - a positive 

feeding relationship based on responsive 

feeding helps a child self-regulate the 

amounts of foods he/she needs to grow 

well. Ellyn Satter’s Division of 

Responsibility provides a practical 

approach to parenting around food.  

Adults and children have different roles 

when it comes to eating.  Healthy eating 

habits develop when adults and children 

trust each other with their roles. 

o Adults choose what foods to offer, 

when to offer them, and where 

they will be eaten. 

o Children choose how much or 

whether to eat the food that is 

offered. 

 A responsive feeding relationship 

provides structure, opportunity and 

support while trusting the child to self-

regulate and choose from what is offered.  

 For Canadian guidelines for movement, 

activity and sedentary behaviour for all 

ages see  www.csep.ca/home 
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When a child’s growth pattern is below 
the 3rd or above the 85th percentile on the 
WHO Growth Chart is there a nutrition 
status concern? 

To assess growth, several measurements 
over time are required. See NAMIC: Infant 
growth is progressing normally. 

A child who plots consistently below the 3rd 
or above the 85th percentile on the WHO 
Growth Chart may be on an appropriate 
trajectory, if there are no identified medical 
issues or any problems with feeding and 
developmental milestones.  

If a child is trending below the 3rd or above 
the 85%ile does this mean she should be 
offered different foods than what the 
family is eating?  

Offer all family members the same foods at 
meals which include food from the four food 
groups each day. Regardless of size, all 
children need to be offered nutritious foods. 
Family meals and sit-down snacks are 

what are important.  Aim to offer 3 meals 
and 2-3 snacks at regular times each day; 
include protein and iron rich foods.  

The amount of food eaten at meals and 
snacks varies day to day depending on a 
child’s appetite, activity level and growth 

spurts. Children eat 1/3 - ½ of the suggested 

serving sizes on Canada’s Food Guide. When 
a child occasionally eats little or nothing at a 
meal or snack, it is not a concern. Practice 
responsive feeding (Ellyn Satter DOR) and 
over time a child generally consumes 
adequate nutrients and calories.  

Some nutritious foods from the four food 
groups are: 

 Fish, meat, poultry (heme iron food 
sources); eggs, nut butter 
(peanut/almond/cashew), hummus, 
beans and lentils (non-heme iron food 
sources). 

 Sweet potato, carrot, broccoli, peas, 
strawberry, cantaloupe, tomato or 
tomato sauce. Vitamin C rich vegetables 
and fruit will help absorb iron from the 
non-heme iron food sources. Aim to 
offer one dark green and one orange 
vegetable each day.   

 Whole grain bread, oatmeal, pasta and 
whole grain  cereals   

 Milk, yogurt and cheese. Children over 2 
years of age can have lower fat milks.  
Children should have 500 mL but not 
more than 750 mL fluid milk per day.  

Limit foods and beverages that are higher in 
sugar, fat and sodium with poor nutritional 
value such as baked goods, sweetened 
beverages and salty snacks.  

 Fruit juice may interfere with a child’s 
appetite for nutritious foods and contributes 
additional calories that may not be needed. 
Offer water for thirst between meals and 
snacks.  

Some children may hesitate to eat certain 
foods or try new foods. Depending on the 
child, their family and environment, this 
hesitancy may continue between 2 and 6 
years of age. Improving food acceptance 
with your child will happen over time. 

The best parents can do to ensure their child 
is growing properly is to be a good role 
model… eat with their child, enjoy the same 
foods, and let them serve themselves. 
Create a positive food environment and 
these things will help build skills and positive 
eating habits.   

 

   

Feeding Relationship and Division of Responsibility www.ellynsatterinstitute.org/dor/divisionsofresponsibility.php  
Feeding with Love and Good Sense www.ellynsatterinstitute.org/store/index.php?route=product/category&path=59  
Best Start: How to Feed Your Growing Child ages 2 to 5 (under nutrition resources) http://en.beststart.org/  
Dietitian of Canada: 
 Growth Chart Key Messages www.dietitians.ca/Downloads/Public/Growth-Charts-Key-Messages-ENGLISH.aspx 
  Growth Charts www.dietitians.ca/Dietitians-Views/Prenatal-and-Infant/WHO-Growth-Charts.aspx 
 Raise Healthy Kids www.dietitians.ca/Your-Health/Videos/Raising-Our-Healthy-Kids.aspx  
 

                                       Canadian 24-Hour Movement Guidelines for Children and Youth http://www.csep.ca/view.asp?x=696  
                                            Canadian Pediatric Society - Screen Time www.cps.ca/en/documents/position/screen-time-and-young-children  
  

  
 
 

 
References: 
1. NAMIC (2014) PHNSWG & Ministry of Health  https://www.ehealthsask.ca/services/Manuals/Pages/NAMIC.aspx 
2. Dietitians of Canada and Canadian Paediatric Society. (2014) A Health Professional's Guide for using the WHO Growth Charts for Canada 
3. Dietitians of Canada, Canadian Paediatric Society, The College of Family Physicians of Canada and Community Health Nurses of Canada (2010) Promoting Optimal 

Monitoring of Child Growth in Canada Using the New WHO Growth Charts - Collaborative Public Policy Statement 

 

PUBLIC HEALTH NUTRITIONISTS OF 
SASKATCHEWAN WORKING GROUP 

Distributed by: 
Melanie Warken , RD 
Public Health Nutritionist  
Five Hills Health Region 
melanie.warken@fhhr.ca 
www.fhhr.ca/HealthyLifestyles.htm 

 Ask A  

 

 Expert 

WHO Growth Charts 

https://www.ehealthsask.ca/services/Manuals/Pages/NAMIC.aspx
http://www.ellynsatterinstitute.org/dor/divisionsofresponsibility.php
file:///C:/Users/campbellda/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/CXKCZS68/www.ellynsatterinstitute.org/dor/divisionsofresponsibility.php
http://www.ellynsatterinstitute.org/store/index.php?route=product/category&path=59
http://en.beststart.org/
file:///C:/Users/campbellda/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/CXKCZS68/www.dietitians.ca/Downloads/Public/Growth-Charts-Key-Messages-ENGLISH.aspx
http://www.dietitians.ca/Dietitians-Views/Prenatal-and-Infant/WHO-Growth-Charts.aspx
http://www.dietitians.ca/Your-Health/Videos/Raising-Our-Healthy-Kids.aspx
http://www.csep.ca/view.asp?x=696
file:///C:/Users/campbellda/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/CXKCZS68/www.cps.ca/en/documents/position/screen-time-and-young-children
https://www.ehealthsask.ca/services/Manuals/Pages/NAMIC.aspx
mailto:melanie.warken@fhhr.ca
http://www.fhhr.ca/HealthyLifestyles.htm

