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EAST CAROLINA UNIVERSITY
ABSTRACT
	Sugar-Sweetened Beverage Consumption in Pediatric Patients with Obesity	
by Kimberly Paige Bostick

Consumption of sugar sweetened beverages and food insecurity are both thought to contribute to the development of obesity. However, little is known about the quantity and quality of sugar-sweetened beverages consumed, the prevalence of food insecurity, or if these are related, in treatment-seeking patients.  A retrospective chart review of obese children and adolescents seeking treatment at ECU's Healthy Weight Clinic was conducted. A validated beverage consumption instrument was employed to assess total calories contributed by beverages, with a focus on those, which are considered sugar-sweetened beverages. Food insecurity was assessed with the USDA short form with two validated questions.  Sugar-sweetened beverages are a significant source of excess calories in obese children.  Food insecurity appears to be a risk factor for high sugar-sweetened beverage consumption and suggests that financial concerns may be linked to poor nutritional literacy.  This study was done in order to find if in fact food insecurity within family units leads to increased consumption of sugar-sweetened beverages.  Our hypothesis was that there would be a strong correlation between perceived food insecurity and a high caloric intake from sugar-sweetened beverages.  Each patient was given the two validated food insecurity questions from the USDA short form and there were answers of Never True, Sometimes True, or Often True for both questions.  Answers of Sometimes True or Often True were deemed as perceived food insecurity.  The beverage survey data along with the food insecurity answers were analyzed using the Statistical Package for the Social Sciences (SPSS) software and the results between gender, ethnicity, age, income-based assistance, beverage calories, and food insecurities were compared.  Our results show that on average, children in families with perceived food insecurities consumed an excess of one hundred calories from the average sugar-sweetened beverage consumption calories of the cohort.
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INTRODUCTION

Obesity has become an epidemic in the United States over the past decade.  An alarming one out of three children is considered to be obese or overweight in the United States.  While there are many contributing factors to obesity, perceived food insecurity is one of the more understudied factors.
Food insecurity exists on many facets from the global to the household levels.  Each year, approximately 39 million people report have food insecurity1.  Food insecurity on the household level can be defined as having limited accessibility to nutritionally adequate foods or the ability to purchase food.   It is unknown as to whether instability in access to nutritional foods is associated with poor access to health care or poor nutritional literacy but it can be hypothesized that there is a connection between food insecurity and poor nutritional literacy that leads to consumption of foods and beverages with higher caloric values and in turn, obesity.
The purpose of this research is to identify if perceived food insecurities within households lead to higher intake of sugar-sweetened beverages in the children within those families.  If this is the case, education centered on low-income based families who have perceived food insecurities can be implemented through the nutritional assistance programs in which they are enrolled to increase nutritional literacy.  
This study specifically looks at the excess sugar-sweetened beverage caloric intake not only by obese pediatric patients but specifically those who are in families with perceived food insecurities and whom receive income-based assistance.  The average caloric intake of those who are food secure in comparison to those who are food insecure will show us if food insecurity will lead to obesity.
It is hypothesized that there will be a significant difference between the average sugar-sweetened beverage caloric intake of those without food insecurities and those with food insecurities.  There will be a higher average sugar-sweetened beverage caloric intake in those with perceived food insecurities compared to those without perceived food insecurities.  Caloric values of the children of families who receive nutritional assistance from the Supplemental Nutritional Assistance Program (SNAP), or free/reduced school lunch as well as families who answered Sometimes True or Often True to either of the two food insecurity questions will be analyzed for differences in sugar-sweetened beverage consumption. The two food insecurity questions are as follows:
1. Within the past 12 months we worried whether our food would run out before we got money to buy more.             
2. Within the past 12 months the food we bought just didn't last and we didn't have money to get more. 









REVIEW OF LITERATURE

Sugar-Sweetened Beverage Consumption by Ethnicity
	Different ethnic groups are more likely to consume specific types of beverages than others.  Sugar-sweetened beverages are consumed by all ethnicities but the quantity and type differs among each group.  For this study, we will focus on the mean caloric values of sugar-sweetened beverages consumed by each ethnic group and find trends within each group of which sugar-sweetened beverage is preferred.

Hispanic
	Hispanic children in the United States are at a higher risk of obesity, which can be directly related to their beverage choices.  According to a study by Mason, et al., Hispanic children are more likely to consume sugar-sweetened beverages than children who are not Hispanic2.  This is due to the assumption of caregivers that the children to not need to intake more than four-six ounces of water daily.  When asked, most Hispanic parents know that beverages with added sugar, such as store-bought soda and juice, are not healthy but consider homemade juices with added sugar as a healthy beverage for their children3.  This cultural context study in Beck, et al. shows the lack of nutritional literacy that can be addressed through ethnically- centered community messages2.




African-American
African-American children are said to consume an average of 270 kcal per day in sugar-sweetened beverages, which equivocates to an added 3 pounds a month, or 36 pounds a year5. When dealing with pediatric patients, it is just as important to look at caregiver trends, as it is pediatric trends.  While non-Hispanic black caregivers have a unfavorable attitude towards serving sugar-sweetened beverages to their children, over half of the participants in the study by Tipton gave their child a sugar-sweetened beverage at least once a week6.  


Caucasian
A study by Fiorito, et al. shows that in non-Hispanic white girls who consume sugar-sweetened beverages at least twice a day are at greater risk of a higher body fat percentage, weight status, and waist circumference4.  The longitudinal study followed girls biennially from age 5 to 15 and assessed beverage intake.  Those who consumed sugar-sweetened beverages at least twice a day had increased adiposity.  White children are more likely to consume soft drinks and coffee and tea with sugar than any other ethnicity7.

	Food Insecurities
Food insecurity can be define as the not having adequate access to nutritional and safe foods.  Food insecurity exists on a continuum in between hunger and food secure1.  The perception that nutritional foods cost more leads people with food insecurities to have poor diet choices, which lead to an increase in obesity and health problems8.  Families that receive income-based assistance are more likely to consume higher calorie foods and beverages9.

Role in Obesity
Because the inability to obtain nutritionally rich foods, people with food insecurities are at a greater risk for consuming for higher calorie food and drinks than those without food insecurities.  Since food insecurity is on a continuum, those who are food insecure and hungry have a higher prevalence of obesity than those who are food secure.  Members of households that are food insecure have a tendency to consume foods that are energy dense but nutritionally poor10.  Members of these same households report overeating in fear of going without food.











METHODOLOGY
Subjects
The subjects used in the study consisted of pediatric patients that presented at the ECU Pediatric Healthy Weight Clinic.  The patients at the clinic are referred from their primary care physician based on their Body Mass Index, or BMI.  In order to be referred to the clinic, their BMI has to be in the 85th percentile for their height and age.  The patients ranged from ages 2-18, both male and female, and differing ethnicities such as African American, Caucasian, Hispanic and Hispanic/Caucasian.  In total, there were 161 participants in the study. Demographic variables are summarized in the table below.
Figure 1. Demographic Table
Characteristics	Number 	Percentage (%)

Gender
Male	75	46.58	
Female	86	53.42

Age
      Male	75	mean=11.84
      Female	86	mean=10.58

Race
African American	92	57.14
	      Caucasian	41	25.47
      Hispanic	28	17.39


Free/Reduced School Lunch
      Yes	126	78.26
      No	16	9.94
      Not Applicable	19	11.80

SNAP
      Yes	67	41.61
      No	80	49.69
      Not Applicable	14	8.70


Protocol
All of the subjects were given a survey at their initial visit that gauged potential food insecurities (see Appendix C).  The food insecurity questions came from the USDA short form and any answers of Sometimes True or Often True were deemed as perceived food insecurity for the family.  Also on the survey, families were asked if they qualified for free/reduced school lunch or Supplemental Nutritional Assistance Program, or SNAP.  This is used to determine income-based need, which can also reflect food insecurities.  After the food insecurity and assistance survey was received, each patient was given a beverage questionnaire that asked each patient how often and how much of each beverage he or she drank in the past month (see Appendix D and E).  The nutritionist at the clinic or a trained student gave this recall.  The beverage questionnaire script made sure that all of the questionnaires were given in the same way to ensure consistency.  After the data was collected from the surveys, the information was put in an Excel spreadsheet with formulas to calculate average daily beverage caloric intake based on each type of beverage.  A retrospective chart review was performed to gather data from August 2014 to February 2015.  

Data Analysis
The data was taken into an Excel spreadsheet during the retrospective chart review then put into Statistical Package for the Social Science, also known as SPSS.  The SPSS data sheet was then sent off to a statistician who used SAS to perform data analysis using ANOVA.

RESULTS

Table 2. Primary Outcome Measures
	Domain
	Result

	SSB Consumption (kcal/day)
	426.7(428.3, 0-2489)

	Food Insecurity Question 1 (% scored as insecure)
	34.38%

	Food Insecurity Question 2 (% scored as insecure)
	26.25%

	Free/Reduced School Lunch (FRSL) (receiving)
	78.26%

	Supplemental Nutritional Assistance Program (SNAP) (receiving)
	41.61%




We found that the mean sugar-sweetened beverage consumption was 426.7 kcal/day for all 161 participants.  Mean sugar-sweetened beverage consumption by gender was analyzed and the results showed that there was no statistical difference between boys (420.6; 453.05, p=0.8664) and girls (432.0;  407.7, p=0.8664).  While there was no differentiation between genders, ethnicity showed a statistical difference amongst sugar-sweetened beverage consumption.  Results showed that African Americans (547.96;  493.39) consume a statistically higher amount of calories from sugar-sweetened beverages than Caucasians (264.87; 264.86) and Hispanics (276.71; 213.01).  These results are displayed in Figure 1.



Figure 1. Sugar-Sweetened Beverage Consumption by Ethnicity
[image: ]
Box and whisker plot show median, mean, and interquartile for each ethnicity.  African-American consumption was significantly higher than Hispanics and Caucasians (p=0.0001).






Subjects with no response to either of the food insecurity questions were not analyzed in the data.  For the first question, the number of participants was 155 and for the second question it was 154.  Families who answered “Sometimes True” or “Often True” were deemed to have perceived food insecurities for both questions.  As shown in Figure 2, the participants in families who perceived themselves as insecure consumed a higher amount of sugar-sweetened beverage calories (497.8; 394.4) than those who were secure (375.7; 434.8) but the difference is not statistically significant (p=0.0859) for question 1.  For question 2, the mean for those who deemed themselves as secure was 395.4 (433.4) while the mean for insecure patients was 516.9 (406.3, p=0.1174).

Figure 2. Sugar-Sweetened Beverage Calories by Food Insecurity Question 1
[image: ]


Free/Reduced School Lunch qualification was reported in the USDA Short form.  As seen in Figure 3, those who qualify for free/reduced school lunch consume a statistically significant amount of calories more than those who do no qualify.  

Figure 3.  Sugar-Sweetened Beverage Consumption by Free/Reduced School Lunch Qualification
[image: ]
The mean for those who do not qualify for Free/Reduced school lunch was 231.2 (264.0) while those who do qualify have a mean of 462.9 (436.8) with a p-value= 0.0403.  The people who did not qualify due to not being of school age or who did not respond were not used making the number of participants 142.  





DISCUSSION
      The hypothesis that food insecurity leads to higher consumption of sugar-sweetened beverages was voided by the study so the results failed to reject the null hypothesis.  Previous literature suggests that food insecurity leads to sugar-sweetened beverage consumption but was not found to be true in the study.  We found sugar-sweetened beverages appear to be a positive energy balance in pediatric patients with obesity.  With the mean being close to 500 kcals/day, this equivocates to 1 pound a week or 52 pounds a year.  This is a large part of obesity in children today.  
      One of the weaknesses of the study is that the study only involves treatment seeking patients at a single treatment center in the rural southeast therefore the results may not be generalizable to other pediatrics patients in different regions or those who are not treatment seeking.  Another weakness is that at this time, the results have not been broken into soda versus non-soda beverages so differentiating between beverage types could show different results.  Also, there was only one cut point for socio-economic status, SNAP qualification, so this really dichotomized the income-based need and the fact that food insecurity was based on perception and not actual measure food availability.  
There were many strengths to the study including the use of two validated instruments in the USDA Short Form and Beverage Questionnaire and that it adds to literature on food insecurity and obesity in the United States. Other strengths are the large sample size and that there was no selection bias in picking participants.  The study was well balances with respect to gender and ethnicity in a way that it represents the proportion of ethnicities in the surrounding counties that the clinic serves.  The drink survey was consistently administered by mostly the same person with a high level of skill and knowledge in the field of nutrition.  





















CONCLUSION

	There was a broad range of consumption from 0 to 2500 kcals/day with a high mean consumption. This amount of calories contributes a significant amount of calories to their diets each day.  The biggest influence for sugar-sweetened beverage consumption was ethnicity with African-Americans consuming statistically higher amounts than Hispanics and Caucasians.  Neither gender nor SNAP status was associated with higher consumption of sugar-sweetened beverages.  Surprisingly, food insecurity status also was not associated with higher consumption, which contrasts many previous studies, but free/reduced school lunch qualification had a statistically significant influence on consumption. Soda consumption is waning and it would be interesting to look at relative contribution at soda versus non-soda for further research.  
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APPENDIX A

	East Carolina University



	Informed Consent to Participate in Research
Information to consider before taking part in research that has no more than minimal risk.




Title of Research Study:  Pediatric Healthy Weight Database
Principal Investigator:  Suzanne Lazorick, MD, MPH
Institution/Department or Division:  Department of Pediatrics
Address:  Edward Warren Life Science Bldg. Suite 174, Mail Stop 680 Greenville, NC 27834
Telephone #: 252-744-3538

Researchers at East Carolina University (ECU) study problems in society, health problems, environmental problems, behavior problems and the human condition.  Our goal is to try to find ways to improve the lives of you and others.  To do this, we need the help of volunteers who are willing to take part in research.

Why is this research being done?
The purpose of this research is to add to the knowledge of the illnesses that affect overweight children in eastern North Carolina and to better understand how well our treatment approaches are working. The decision to agree for your child to take part in this research is yours to make.  By doing this research, we hope to learn whether the treatment at the ECU Pediatric Healthy Weight clinic is effective at improving weight status, nutrition and physical activity habits and/or reducing weight-related illnesses in our patients. We also hope to learn more about how to increase your satisfaction with our services. 

Why is my child being invited to take part in this research?
Your child is being invited to take part in this research because he/she is a patient of the ECU Pediatric Healthy Weight clinic. If you consent for your child to take part in this research, your child will be one of about 300 patients asked to do so each year and about 3,000 children total. We will invite all the patients who come to the Pediatric Healthy Weight clinic to participate.

Are there reasons my child should not take part in this research? 
All patients who attend at least one appointment at the Pediatric Healthy Weight clinic are being invited to participate in the research study. It does not matter how old your child is, what illnesses your child has or whether your child has insurance. Because the study will be a review of health information in your child’s medical record (patient chart), there are very few risks related to being in the study. 

What other choices do I have if my child does not take part in this research?
You can decide you do not want your child to participate, and your child will still receive all the usual medical care through the Pediatric Healthy Weight clinic. If your child does not participate, it means we will not be able to look at your child’s health information along with health information from other patients to study our treatment effectiveness and patient satisfaction. 

Where is the research going to take place and how long will it last?
This study involves taking health information related to your child’s weight from your child’s medical record (patient chart) and entering it into a computerized database. The information in this database will be reviewed and analyzed by the researchers to learn more about how well our treatments work. You and your child only need to attend regularly scheduled appointments for care related to your child’s weight for as long as you, your child and your doctor find treatment necessary and helpful. 

What will my child be asked to do?
You and your child are being asked to do the following: 
· Provide authorization granting permission to include health information from your child’s medical record in the research database.
· Provide consent granting permission for us to contact your child’s primary care doctor for up to two years after your child’s last appointment to learn how your child is doing related to his/her weight and medical conditions. 
· Provide consent for us to contact you by phone or mail to invite you to participate in surveys or interviews to learn more about your satisfaction with our services or how your child is doing with his/her weight. 
· Attend scheduled follow up appointments as deemed medically necessary by you and your child’s doctor related to your child’s weight.

What possible harms or discomforts might my child experience if he/she takes part in the research?
The only possible harm or risks associated with this study are the accidental release of protected health information if our computer systems are hacked or information is accidentally left in an unsecure place. To minimize this risk, the research database is stored on a secure, password protected server supported by the Information Technology department at East Carolina University. Only trained research staff has access to the information in the database. Any paper copies of consents and/or interviews or surveys will be stored in locked cabinets at the offices of the researchers.

What are the possible benefits my child may experience from taking part in this research?
We do not know if your child will get any benefits by taking part in this study.  This research might help us make improvements to our program over time based on things we learn from analysis of information in the database. While there may be no personal benefit from your child’s participation, the information gained by doing this research may help others in the future either by improving our services or through the development of similar programs for other overweight children in other places. 

Will my child be paid for taking part in this research?
Your child will not be paid for taking part in this research. 

What will it cost to take part in this research? 
It will not cost you or your child any money to be part of the research. 

Who will know that my child took part in this research and learn personal information about my child?
To do this research, ECU and the people and organizations listed below may know that your child took part in this research and may see information about your child that is normally kept private.  With your permission, these people may use your child’s private information to do this research:
· Any agency of the federal, state, or local government that regulates human research.  This includes the Department of Health and Human Services (DHHS), the North Carolina Department of Health, and the Office for Human Research Protections.
· The University & Medical Center Institutional Review Board (UMCIRB) and its staff, who have responsibility for overseeing your child’s welfare during this research, and other ECU staff who oversee this research.
· Additionally, the following people and/or organizations may be given access to your personal health information:
· Dr. Suzanne Lazorick, principal investigator for the study;
· Co-investigators, the study coordinator and graduate research assistants who are members of the research team

How will you keep the information you collect about my child secure?  How long will you keep it?
The research database is stored on a secure, password protected server supported by the Information Technology department at East Carolina University. Only trained research staff has access to the information in the database. Any paper copies of consents and/or interviews or surveys will be stored in locked cabinets at the offices of the researchers. The information taken from the medical record will be kept for up to five years after the clinic closes. All information that could identify your child will be removed after three years after the clinic closes. 

What if I decide I do not want my child to continue in this research?
If you decide you no longer want your child to be in this research after it has already started, you may stop at any time.  You/your child will not be penalized or criticized for stopping.  Your child will not lose any benefits that he/she should normally receive and will continue to receive the same high quality medical care at the ECU Pediatric Healthy Weight clinic. 

Research Participant Authorization to Use and Disclose Individually Identifiable Health Information
The purpose of the information to be gathered for this research study is to better understand how the Pediatric Healthy Weight Clinic can help children and families. The individuals who will use or disclose your identifiable health information for this research study include Dr. Suzanne Lazorick, Dr. David Collier, and members of their research team. The individuals who will receive your identifiable health information include only members of the research team. The type of identifiable information accessed for this research study includes name, age, date of birth and zip code. The Brody School of Medicine is required by law to protect your identifiable health information.  However, those persons who receive your health information may not be required by law to protect it and may be able to share your information with others without your permission, however all principles regarding maintaining confidentiality for research will be followed as described above.  There is not an expiration date for this authorization. 
	
You may not participate in this research study if you do not sign this Authorization form.  However, the Brody School of Medicine may not withhold treatment or refuse to treat you just because you refuse to sign this authorization.  You can revoke (take back) this authorization by submitting a request in writing to Dr. Suzanne Lazorick. The research team will be able to use any and all the information collected before you revoked (took back) your authorization. 

Who should I contact if I have questions?
The people conducting this study will be available to answer any questions concerning this research, now or in the future.  You may contact Dr. Suzanne Lazorick or Dr. David Collier at (252)744-3538, during normal business hours, Monday-Friday. 

If you have questions about your rights as someone taking part in research, you may call the Office for Human Research Integrity (OHRI) at phone number 252-744-2914 (days, 8:00 am-5:00 pm).  If you would like to report a complaint or concern about this research study, you may call the Director of the OHRI, at 252-744-1971. In addition, if you have concerns about confidentiality and privacy rights, you may phone the Privacy Officer at East Carolina University at 252-744-5200.

I have decided I want my child to take part in this research.  What should I do now?
The person obtaining informed consent will ask you to read the following and if you agree, you should sign this form:  

· I have read (or had read to me) all of the above information.  
· I have had an opportunity to ask questions about things in this research I did not understand and have received satisfactory answers.  
· I know that my child can stop taking part in this study at any time.  
· By signing this informed consent form, I am not giving up any of my child’s rights.  
· I have been given a copy of this consent document, and it is mine to keep. 


							
Participant's (Patient’s) Name  (PRINT)                                                                    	



										_____________
Parent/Guardian Name  (PRINT)                                 Signature                          		Date  



Clinic Person Obtaining Informed Consent:  I have conducted the initial informed consent process.  I have orally reviewed the contents of the consent document with the person who has signed above, and answered all of the person’s questions about the research.


												
Clinic Person Obtaining Consent  (PRINT)                      Signature                                    Date  


Acknowledgement of Assent for Children under age 12 (CHOOSE ONE):

For children ages 7-12/those able to give verbal assent: 
By checking and then initialing below, the parent/guardian and investigator indicate the study has been verbally explained to the patient and assent has been determined. 

Child Assents:   
 Yes
 No

_______Parent/Guardian				
		

For Children under age 7 or otherwise unable to give verbal assent:
By initialing in the following places, the parent/guardian and investigator indicate their opinion that the patient is too young or otherwise not able to give consent/assent.

_______Parent/Guardian				















APPENDIX B
	East Carolina University
	Assent Form  
Things You Should Know Before You Agree To Take Part in this Research



________________________________________________________________________

IRB Study #11-0422 

Title of Study:  Pediatric Healthy Weight Database
Person in charge of study:   Suzanne Lazorick, MD, MPH    
Where they work:  East Carolina University
Other people who work on the study:  David Collier, MD, PhD 
Study contact phone number:  252-744-3538
Study contact E-mail Address:  lazoricks@ecu.edu


People at ECU study ways to make people’s lives better. These studies are called research.  This research is trying to find out how well the treatment works at the Pediatric Healthy Weight clinic. Your parent(s) needs to give permission for you to be in this research.  You do not have to be in this research if you don’t want to, even if your parent(s) has already given permission. You may stop being in the study at any time.  If you decide to stop, no one will be angry or upset with you. Your doctors will still continue to take good care of you.

Why are you doing this research study?
The reason for doing this research is to learn more about the treatment offered by the Pediatric Healthy Weight clinic. The researchers want to know if the treatment helps overweight kids improve their weight, their eating and physical activity habits and any sicknesses they may have because they are overweight. They also want to learn more about overweight and obesity so they can develop new ways to help kids have a healthy weight. 

Why am I being asked to be in this research study?
We are asking you to take part in this research because you are a patient at the Pediatric Healthy Weight clinic. 

How many people will take part in this study?
If you decide to be in this research, you will be one of about 300 kids each year taking part in it. We expect about 3,000 kids in all will be in the study because we will invite and hope to include all the kids who come as new patients to the clinic. 

What will happen during this study?
We are asking you and your parents to:
· Provide authorization granting permission to include health information from your medical record in this study.
· Provide consent granting us permission to contact your doctor for up to two years after your last appointment to learn how you are doing with your weight and related illnesses. 
· Provide consent for us to contact you or your parents by phone or mail to invite you to participate in surveys or interviews. The purpose of any surveys or interviews would be to learn how you like our services or how you are doing with your weight. 
· Come to follow up appointments related to your weight.

Who will be told the things we learn about you in this study?
The only people who will know you are taking part in the study and who may see information about you are the people on the study team. They will only be looking at information about you related to your weight. 

What are the good things that might happen?
Sometimes good things happen to people who take part in research.  These are called “benefits.”  While the chance of you benefiting from the study is small, by taking part you will help us make our treatment better for other overweight kids in the future.    

What are the bad things that might happen?
Sometimes things we may not like happen to people in research studies.  These things may even make them feel bad.  These are called “risks.”  The only risks with being in this study are if your private health information is accidentally shown to people other than the study team or your parents. The risk of this happening is very low since the health information is kept in locked cabinets and on a password protected computer system. 

Will you get any money or gifts for being in this research study?
You will not receive any money or gifts for being in this research study.

Who should you ask if you have any questions?
If you have questions about the research, you should ask the people listed on the first page of this form.  If you have other questions about your rights while you are in this research study you may call the Institutional Review Board at 252-744-2914.
------------------------------------------------------------------------------------------------------------------

If you decide to take part in this research, you should sign your name below.  It means that you agree to take part in this research study.

_________________________________________	_______________
Sign your name here if you want to be in the study	Date

_________________________________________
Print your name here if you want to be in the study

_________________________________________	________________
Signature of Clinic Person Obtaining Assent	Date

_________________________________________
Printed Name of Clinic Person Obtaining Assent




















APPENDIX C
Child’s initials: ______   Child’s grade: ____   School: ________________   County:  __________


Does your child have any known food allergies?       		          No          Yes ___________
Have you ever met with a Nutritionist for your child?      	          No          Yes ___________
Is your child taking vitamins, supplements or herbal products?         No          Yes ___________


How many days a week does your child eat breakfast?
  Every day            Some days             Rarely/never           Not sure          

When does your child snack or eat between meals?  
 At school       After school        After dinner        Other

Does your family/child qualify for:     Free or reduced school meals      Food Stamps    

Please respond to the following statements:                                                                                              Within the past 12 months we worried whether our food would run out before we got money to buy more.              Often true          Sometimes true          Never true
Within the past 12 months the food we bought just didn't last and we didn't have money to get more.                    Often true          Sometimes true          Never true 
Please mark the beverages your child drinks:
· Water                  Milk, type: _____               100% Fruit Juice                    Regular soda
  Sweet tea            Fruit drinks (Kool-aid)         Sports drinks (Gatorade)            
  Sugar-free drinks (Crystal Light/diet soda)            Other drinks: ________________________
Please circle the drinks (above) available in the home.

How often does your child ever eat in front of the TV/a screen?    
  Most of the time         Some of the time         Rarely/never

How many times per week does your child eat food bought away from home (like fast food, restaurants, convenience stores, cafeterias, “take out”/delivery or vending machines)? 
  0-1 		  2-3   	  4 or more
How many days per week is your child active for 1 hour or more?   ____
How many hours a day does your child sit in front of TV, game, DVD or computer?  _____
APPENDIX D
In the past month, please indicate your response for each beverage type by marking an ‘X” in the bubble or “how often” and “how much each time”.
1. Indicate how often you drank the following beverages, for example, if you drank 5 glasses of water per week, mark 4-6 times per week
2. Indicate the how much beverage you drank each time, for example, if you drank 1 cup of water each time, mark 1 cup 

	

	HOW OFTEN (Mark one)
	HOW MUCH EACH TIME (Mark one)

	Type of Beverage
	Never or less than 1 time per week 
(go to next beverage)
	1 time per week
	2-3 times per week
	4-6 times per week
	1 time per day
	2+ times per day
	3+ times per day
	
Less than
6 fl oz
(3/4 cup)
	
8 fl oz
(1 cup)

	
12 fl oz (1 ½ cups)
	
16 fl oz (2 cups)
	More than
20 fl oz
(2 ½ cups)

	Water
	
	
	
	
	
	
	
	
	
	
	
	

	100% Fruit Juice
	
	
	
	
	
	
	
	
	
	
	
	

	Sweetened Juice & Fruit Flavored Drinks (lemonade, Kool-aid, punch, Sunny D)
	
	
	
	
	
	
	
	
	
	
	
	

	Whole Milk
	
	
	
	
	
	
	
	
	
	
	
	

	Reduced Fat Milk (2%)
	
	
	
	
	
	
	
	
	
	
	
	

	Low fat/Fat Free Milk (Skim, 1%, soymilk)
	
	
	
	
	
	
	
	
	
	
	
	

	Flavoring in milk
	
	
	
	
	
	
	
	
	
	
	
	

	Soda, Regular
	
	
	
	
	
	
	
	
	
	
	
	

	Diet Soda
	
	
	
	
	
	
	
	
	
	
	
	

	Artificially Sweetened Drinks (Crystal Light)
	
	
	
	
	
	
	
	
	
	
	
	

	Sweetened Tea (green or black)
	
	
	
	
	
	
	
	
	
	
	
	

	Hot Tea/Coffee with cream/ sugar
	
	
	
	
	
	
	
	
	
	
	
	

	Sports and Energy Drinks (Powerade Gatorade, Red Bull)
	
	
	
	
	
	
	
	
	
	
	
	

	Others:
	
	
	
	
	
	
	
	
	
	
	
	



APPENDIX E
En el último mes, por favor, indique su respuesta para cada bebida tipo marcando con una "X" en la burbuja o " ¿Con qué frecuencia" y " ¿cuánto cada vez".
1. Indique la frecuencia con la que bebían las siguientes bebidas, por ejemplo, si usted bebe 5 vasos de agua por semana, marque 4-6 veces por semana 
2. Indicar el cuánto bebida que bebía cada vez, por ejemplo, si usted bebe 1 vaso de agua cada vez, marque 1 taza
	
	Con Qué Frecuencia (Marque uno)
	Cuanto Cada Vez (Marque uno)

	Tipo 
de bebida
	Nunca o menos de 1 vez por semana
(ir a siguiente bebida)
	1 tiempo
per
semana
	2-3 tiempos per semana
	4-6 tiempos per semana
	1 tiempo per
 día
	2+ tiempos 
per
día
	3+ tiempos
per
día
	
Menos de
6 fl oz
(3/4 taza)
	
8 fl oz
(1 taza)

	
12 fl oz (1 ½ tazas)
	
16 fl oz (2 tazas)
	Más que
20 fl oz
(2 ½ tazas)

	Agua
	
	
	
	
	
	
	
	
	
	
	
	

	100% Juego de fruta
	
	
	
	
	
	
	
	
	
	
	
	

	Jugo azucarado  & Bebidas con sabor fruta (limonada, Kool-aid, punch, Sunny D)
	
	
	
	
	
	
	
	
	
	
	
	

	Leche Entera
	
	
	
	
	
	
	
	
	
	
	
	

	Leche grasa reducida (2%)
	
	
	
	
	
	
	
	
	
	
	
	

	Baja grasa/ leche sin grasa (Skim, 1%, soymilk)
	
	
	
	
	
	
	
	
	
	
	
	

	Aromatizante en leche
	
	
	
	
	
	
	
	
	
	
	
	

	Soda, Regular
	
	
	
	
	
	
	
	
	
	
	
	

	Soda de dieta
	
	
	
	
	
	
	
	
	
	
	
	

	Bebidas endulzadas
artificialmente (Crystal Light)
	
	
	
	
	
	
	
	
	
	
	
	

	Té endulzado (verde o negro)
	
	
	
	
	
	
	
	
	
	
	
	

	Té Caliente/café con crema y azucar 
	
	
	
	
	
	
	
	
	
	
	
	

	Bebidas deportes y energéticas  (Powerade Gatorade, Red Bull)
	
	
	
	
	
	
	
	
	
	
	
	

	Otras:
	
	
	
	
	
	
	
	
	
	
	
	




APPENDIX F
Script for Beverage Questionnaire

Let’s do this activity together, and we can ask mom/dad/grandparents for help. This activity will help us learn more about what you have been drinking over the past month.  Specifically we will figure out how often or how much you drink each of these beverages. 

Before we get started, please think about where you get drinks—over the past month or usually. Let’s make sure we include drinks you may have at home, at school, at restaurants, from stores, at grandparent’s house, and with friends and other family members.

Are you ready to get started? 

[Show family the questionnaire]

We will start/practice with water. Do you drink water Never, Weekly, or Daily? 
· If the answer is weekly, say: “Okay. We have three options to choose from – one time per week, 2-3 times per week, or 4-6 times per week.”
· If the answer is daily, say: “Okay. We have three options to choose from – one time per day, two times per day or three times per day.”
· If the answer is 3+ per day, ask if it’s a better estimate to say 4 or 5 times per day and document this on the sheet for improved accuracy. This will be helpful for assessment purposes.

Now, how much you drink each time 

[Show family the visual aide of container sizes]

These pictures of cups, containers and cartons help us estimate ounces and cups.  Which of these sizes looks closest to the amount you would drink at each time?  

· If the answer is 20+ each time, ask, estimate, and record appropriately (i.e. 32oz).  Or is significantly <6 oz, ask, estimate and record appropriately (i.e. 2oz) This will be helpful for assessment purposes.

Repeat the same questions for the other drinks. You may find it helpful to give examples of each drink for example, say: “100% fruit juices, like apple/cranberry/orange juice”

When you get to milk, simplify the questions like this…“Do you drink milk? 
· If the answer is no, circle ‘never’ for all three types of milk and move on.
· If the answer is yes, ask for the type of milk they drink (whole, 2% or 1%/skim), how often and how much. Also, ask how often the milk is flavored (e.g. chocolate milk).

Before you get to the soda question, if applicable, add this confidence booster: Good job answering these questions! Keep up the good work.

When you get to the end, ask: “Are there any other beverages we should add? For example, hot cocoa or specialty coffee drinks.”

Thank you! You did a great job!
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