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Key Messages 

What is the problem?  

Lebanon is facing a double burden of malnutrition among preschool 

children (0-5 years). The prevalence of obesity and overweight in Lebanese 

children 0-5 years old is approximately 9%, which is higher than the global 

estimate of 6.7% (Nasreddine et al., 2017; Chehab et al., 2021). Moreover, the 

prevalence of stunting is 7.3%, 1.1% for wasting, and 1.6% for underweight 

(Nasreddine et al., 2017, Chehab et al., 2021). Negative social, psychological, and 

physical effects of malnutrition in children lead to significant health outcomes 

such as growth retardation, impairment of the immune system, diabetes, 

cardiovascular disease, cancer, and premature death in adulthood (WHO, 2020A; 

WHO 2021A). Furthermore, the economic situation in Lebanon, exacerbated by the 

political instability, the Beirut port explosion and the outbreak of the COVID-19 

has aggravated the food insecurity status of families across the Lebanese territory, 

specifically among the most vulnerable, which places preschool children at a 

higher risk of malnutrition (WFP, 2021; WFP, 2020A). Failing to ensure good 

access to nutrition in preschool settings may increase the risk of child 

malnutrition and hinders the progress towards achieving the SDGs, specifically 

SDG targets 2.2 and 4.2, by 2030 (Hurley et al., 2016; Jackson et al., 2021; United 

Nations, 2021A; United Nations, 2021B). 

 

What do we know about the four elements of an approach to 

addressing the problem? 

 

Element 1> Establishing Written Policies and Guidelines that Target 

Nutrition and Physical Activity in the Daycare Center 

→ Develop and implement nutrition, physical activity, and screen-time 

policies to improve children eating habits and reinforce these policies 

in the curriculum 

→ Conduct menu modification to reinforce healthy eating in the daycare 

centers  

 

Element 2> Improving staff knowledge and attitudes on child nutrition 

and physical activity 

 

Element 3> Engaging Parents in the Daycare Center to Improve the 

Nutrition and Physical Activity Practices of Children 
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→ Convey information to parents on physical activity and nutrition via 

educational material and by engaging them in events, workshops, or 

activities 

→ Communicate policies with parents or engage parents in policy 

development 

 

Element 4> Improving child knowledge and attitude through engaging 

children in proper practices and enhancing nutrition education within the daycare 

center curriculum 

→ Provide children with nutrition education 

→ Apply healthy eating mealtime practices  

 

What implementation considerations need to be kept in mind? 

Implementation considerations were identified at the level of the 

system, organization, profession, and individual. Counterstrategies were also 

provided for each below. 

 

System Level 

→ Establish national policies on nutrition and physical activity and 

enforce available national policies (Barennes et al., 2016) 

→ Establish sustainable and sufficient Early Childhood Development 

(ECD) financing (Lyn et al., 2014; Gerritsen et al., 2016; Parsons et al., 

2019; Swindle et al., 2018) 

 

Organization Level  

→ Recruit highly trained and skilled staff (Seward et al., 2017; Nonas et 

al., 2014) 

→ Encourage a lower student-to-teacher ratio for better compliance with 

regulations (Seward et al., 2017; Nonas et al., 2014) 

→ Introduce a healthy menu through budget planning and train cooks on 

food and beverage recommendations (Mckay et al., 2016; Martin-

Biggers et al., 2015) 

→ Provide an outdoor or indoor space for physical activity (Larson et al., 

2011)  

→ Educate parents on the importance of healthy eating and 

breastfeeding through parent-staff conferences (Manhire et al., 2012; 

Calloway et al., 2017; Lyn et al., 2014) 

 

Professional Level  

→ Provide staff with information and education on nutrition and physical 

activity, (Sigman-Grant et al., 2011; Tucker et al., 2017; Zaltz et al., 

2018) 
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→ Establish a social network for staff to communicate (Seward et al., 

2017) 

 

Individual Level  

→ Involve children in food preparation (Zaltz et al., 2018; Martin-Biggers 

et al., 2015) 

→ Provide one-on-one informative sessions (McSweeney et al., 2016; 

Lyn et al., 2014) 
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K2P Policy Brief  

The Problem 

Lebanon is facing a double burden of malnutrition among 

preschool children (0-5 years). The prevalence of obesity and 

overweight in Lebanese children 20-5 years old is found to be 9%, 

which is higher than the global estimate of 6.7% (Nasreddine et al., 

2017; Chehab et al., 2021). Moreover, the prevalence is found to be 

7.3% for stunting, 1.1% for wasting and 3.71.6% for underweight 

(Nasreddine et al., 2017, Chehab et al., 2021; Unicef, 2021). 

Additionally, the prevalence of Anemia is found to be 41.4% which 

is classified as severe based on the global WHO threshold (Unicef, 

2021B). Negative social, psychological, and physical effects of 

malnutrition in children lead to significant health outcomes such as 

growth retardation, impairment of the immune system, diabetes, 

cardiovascular disease, cancer, and premature death in adulthood 

(WHO, 2020A; WHO 2021A). Currently, 61.7% of Lebanese children 

aged between 36 and 59 months are enrolled in a preschool 

program, yet significant gaps remain at the governance, 

socioeconomic, delivery and household and individual levels 

related to practices, policies, and regulations on healthy eating in 

daycare centers and nurseries (United Nations Children’s Fund & 

Central Administration of Statistics., 2009). Furthermore, the 

economic situation in Lebanon, exacerbated by the political 

instability, the Beirut port explosion, and the outbreak of the 

COVID-19 has aggravated the food insecurity status of families 

across Lebanon, specifically among the most vulnerable of 

Lebanese, Palestinians, and Syrians, which places preschool 

children at a higher risk of malnutrition (WFP, 2021; WFP, 2020A). In 

fact, over 94% of children in Lebanon aged between 6 and 23 

months are not receiving their diet needs (Unicef, 2021B). Failing to 

ensure good access to nutrition in preschool settings may increase 

the risk of malnutrition in children and deter the achievement of the 

SDGs, specifically, SDG targets 2.2 and 4.2 by 2030 (Hurley et al., 

2016; Jackson et al., 2021; United Nations, 2021A; United Nations 

2021B). 

Size of the Problem  

Background to 

Policy Brief  
A K2P Policy Brief brings together global 

research evidence, local evidence, and 

context-specific knowledge to inform 

deliberations about health policies and 

programs. It is prepared by synthesizing 

and contextualizing the best available 

evidence about the problem and viable 

solutions and options through the 

involvement of content experts, 

policymakers and stakeholders. 

 

The preparation of the Policy Brief 

involved the following steps: 

1) Selecting a priority topic according 

to K2P criteria  

2) Selecting a working team who 

deliberates to develop an outline for 

the policy brief and oversee the 

litmus testing phase.  

3) Developing and refining the outline, 

particularly the framing of the 

problem and the viable options  

4) Litmus testing by conducting one to 

one interviews with up to 15 

selected policymakers and 

stakeholders to frame the problem 

and make sure all aspects are 

addressed.  

5) Identifying, appraising and 

synthesizing relevant research 

evidence about the problem, 

options, and implementation 

considerations 

6) Drafting the brief in such a way as to 

present concisely and in accessible 

language the global and local 

research evidence. 

7) Undergoing merit review  

8) Finalizing the Policy Brief based on 

the input of merit reviewers, 

translating into Arabic, validating 

translation, and disseminating 

through policy dialogues and other 

mechanisms. 
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Pediatric malnutrition is regarded as one of the most concerning 

public health challenges of our time due to the short and long-term complications 

that affect children and adults (Nasreddine et al., 2019A; Kejo et al., 2018). 

Globally childhood obesity has reached 6.7% among preschool children 0 to 5 

years old (De Onis et al., 2010). In Lebanon, the latest report on the national 

prevalence of overweight and obesity among preschool Lebanese children aged 

between 2 and 5 years showed that 6.4% of boys and 6.6% of girls were 

overweight in 2010 (Nasreddine et al., 2017). Moreover, Lebanon is among the 

top 10 countries with the highest prevalence of overweight children aged under 5 

years, globally (WHO, 2020B). Compared to other countries in the region, Lebanon 

has a higher prevalence rate of overweight children aged under 5 years than 

Egypt, Jordan, and Morocco (WHO, 2020B). At the same time, the prevalence of 

stunting, wasting, and underweight were found to be 7.3%, 1.1%, and 1.6% 

respectively among children < 2 years old in Lebanon (Chehab et al., 2021). Also, 

the prevalence of anemia in children 6-59 month is found to be 41.4% which is 

classified as severe based on the global WHO threshold (Unicef, 2021B). 

Pediatric obesity is associated with short and long-term complications 

(Al Agha et al., 2016). Elevated blood pressure, diabetes, metabolic syndrome, 

dyslipidemia, and impaired glucose homeostasis are among the most common 

short-term physical symptoms accompanying childhood obesity (Nasreddine et 

al., 2019A). In the long term, childhood undernutrition prevents children from 

reaching their full developmental potential leading to poor cognitive and 

academic performance (Dewey and Begum, 2011). Furthermore, diets which are 

lacking in diversity may increase the risk of micronutrient deficiencies in children, 

which may hinder their physical and cognitive development (Unicef, 2021). 

At the economic level, pediatric obesity places a serious burden on 

the healthcare system due to significant social and economic costs (Di Cesare et 

al., 2019). The current economic situation in Lebanon, exacerbated by the political 

instability, the Beirut port explosion, and the outbreak of the COVID-19 has 

aggravated the food insecurity status of families across the Lebanese territory, 

placing preschool children at a higher risk of malnutrition (WFP, 2021). Recent 

statistics suggest that more than 55% of the Lebanese Population is living below 

the poverty line and that 30% of children are not being able to receive the primary 

health care needed (ESCWA, 2020; Unicef, 2021B). Currently, over 94% of 

children in Lebanon aged between 6 and 23 months are not receiving their diet 

needs (Unicef, 2021B). Moreover, in 60% of cases, children's diets are deficient in 

vitamin A and proteins, while 80% of children fail to meet the Minimum Meal 

Frequency requirement (Unicef, 2021). Additionally, 70% of children's diets are 

not well diversified across the five food groups and foods high in protein and 

Vitamin A do not reach the plates of nearly 80% of Lebanon's children. In light of 

the economic crisis, rates of malnutrition are expected to rise even more in the 

upcoming few years (Unicef, 2021). 
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Underlying factors  

Governance Level 

At the governance level, the Ministry of Public Health (MOPH) is 

responsible for regulating nurseries in Lebanon and the Ministry of Social Affairs 

(MOSA) is responsible for regulating daycare centers. Nurseries are regulated by 

several decrees and guidelines that focus on various aspects of early childhood 

development (ECD), including healthy and safe nutrition. Most legislations are 

issued by the MOPH and are normative and regulatory.  

In the context of healthy eating, the MOPH developed a toolkit 

addressing “National Guidelines for Early Childhood Care” in nurseries (MOPH, 

2014). Although the toolkit discusses structural, operational, health and food 

preparation requirements in nurseries, it does not recognize nutritional guidelines 

for nurseries. Various organizations have also worked on infant and young child 

feeding (IYCF) practices and released standards that target products entitled for 

this specific age group. In 2008, Lebanon enacted law 47/2008 for “Organizing 

the Marketing of Infant and Young Child Feeding Products and Tools” and signed 

on all the provisions of “The International Code of Marketing of Breast-milk 

Substitutes”. However, the country has not yet enforced some of its components 

such as prohibiting the promotion of breast milk substitutes (WHO, 2018B; MOPH, 

2008). The Code is a legislation of the Nurturing Care Framework (NCF), which is in 

part responsible for promoting adequate nutrition that is essential for children in 

early development (WHO, UNICEF, WB, 2018). In 2018,  the MOPH launched the 

National Infant and Young Child Feeding (IYCF) policy and its relevant action plan, 

which are in line with the Nurturing Care Framework (MOPH, 2018).  

Socioeconomic Level 

Low socioeconomic status is greatly associated with a high prevalence 

of household food insecurity (HFIS) in Lebanon (Jomaa et al., 2017). The current 

economic crises, political instability and COVID-19 pandemic have jeopardized 

the food security status of all residents in Lebanon. Since 2019, the national 

currency has lost over 80% of its value and food prices have increased by 109% 

(WFP, 2020A; WFP, 2020A). As a result, it is estimated that over 55% of Lebanon’s 

population lives in poverty, preventing them from securing basic needs such as 

food, health, and shelter. Given the dire circumstances, preschool children are at 

a higher risk of malnutrition (WFP, 2021).  

Food insecurity and suboptimal nutrition in infancy increase the risk of 

childhood malnutrition, which includes overnutrition (overweight and obesity) and 

undernutrition (underweight, stunting, and wasting) (Unicef, 2021B; Bhutta et al., 

2017). Education and the socio-economic status of caregivers were also shown to 

be predictors of preschool obesity (Nasreddine et al., 2017; Nasreddine et al., 

2019A). One study found that a higher socioeconomic status was positively 
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associated with overweight and obesity among Lebanese preschool children. One 

possible explanation could be that children of wealthy families are more likely to 

eat out regularly and thus consume energy-dense food (Naserddine et al., 2017). 

In terms of body composition, high maternal BMI has been associated with a 

higher risk of childhood overweight/obesity (Nasreddine et al., 2017; Saliba et al., 

2014).  

Delivery Level 

Globally, daycare centers were shown to influence childhood obesity since 

children consume approximately two-thirds of their daily dietary requirements 

while in care (Seward et al., 2017). Nonetheless, it has been shown that in many 

instances, daycare centers do not reach the dietary guidelines for children when it 

comes to meals served at the center (Seward et al., 2017). Individual Level 

Early life feeding practices including breastfeeding and patterns of 

introduction to complementary feeding have been linked to pre-school children’s 

nutritional status (Nasreddine et al., 2017). ). In Lebanon, only 32.4%27.5% of 

infants were found to be breastfed exclusively until 6 months of age and 21.9% 

are continuously breastfeeding until 23 month (Unicef, 2021B). On the other 

hand, 61% of infants are provided with formula milk before 6 month of age 

(Unicef, 2021B). 

Other factors that affect the nutritional status of preschool children 

are related to dining habits such as watching TV while eating, eating with the 

family, and eating outside (Nasreddine et al., 2017). Watching TV while eating and 

not frequently consuming main meals with the family were found to increase the 

risk of childhood overweight/obesity (Saliba et al., 2014). Additionally, sedentary 

lifestyles have been found to be predictors of obesity in children (Nasreddine et 

al., 2017). The proportion of physical activity among Lebanese children (3-13 

years old) is limited to 30-50%, due to security issues and the lack of open spaces 

(Active Healthy Kids, 2018).  

Policy Elements and Implementation considerations  

 

Factors at the policy, practice, parents, and individual levels were 

shown to affect the child’s nutritional status and healthy eating habits at the 

daycare center. This highlights the need for multi-component and multi-level 

interventions that offer a comprehensive approach to ensure efficient and 

effective implementation of healthy eating in daycare centers (Matwiejczyk et al., 

2017).  
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Element 1 

Establishing Written Policies and Guidelines that Target 

Nutrition and Physical Activity in the Daycare Center 
Policies on nutrition and physical activity set at a daycare center can 

guide staff to make the right decision. Staff practices at the daycare center can 

either support or dissuade healthy behavior; therefore, there is a need for policies 

to ensure a healthier care environment (Missouri Department of Health and Senior 

Services, n.a). One systematic review and eight single studies showed that 

developing and implementing nutrition, physical activity, and screen time policies 

improved children's eating behaviors at daycare centers (Hesketh et al., 2010; 

Yoong et al.,2015; Mckay et al., 2016; Natale et al., 2014; Natale et al., 2017; Witt 

et al., 2012; Jones et al., 2015; Lyn et al., 2014; Hollar et al., 2018; Neelon et al., 

2014; Bell et al., 2015; Schuler et al., 2019). Best practice guidelines suggest that 

reinforcing practices and policies in the curriculum that focus on: the delivery of 

fundamental movement skill activities, implementing guidelines on food provided 

by the daycare or brought from home, limiting screen time and the provision of 

sweetened drinks, and ensuring enthusiastic role modeling of staff can improve 

children's diet and physical activity levels, which can reduce the children's BMI 

and prevent excessive weight gain (Jones et al., 2015; Witt et al., 2012; Hesketh et 

al., 2010; Natale et al., 2014; Natale et al., 2017).  

In Lebanon, the establishment of a national nutrition strategy and a 

unified curriculum that targets pre-school-aged children are needed. In addition, 

specific policies need to be enforced (e.g., assessing malnutrition upon 

admission, requiring a nutritionist to overlook the menu) (Citizen Consultation). 

Moreover, to ensure the implementation of policies across daycare centers and 

nurseries, both the ministry of Public Health and the Ministry of Social Affairs 

should establish a monitoring committee that is responsible for sharing proper 

nutrition information and assessing the implementation of policies (Citizen 

Consultation). 

Element 2 

Improving staff knowledge and attitudes on child 

nutrition and physical activity 
Policies established at the level of the daycare center do not always 

translate into healthy eating practices by childcare providers (Alkon et al., 2014). 

Studies suggest that complementing policies with professional training to 

childcare providers of low-income families can improve the implementation of 

childhood obesity prevention practices in daycare centers (Alkon et al., 2014). For 

example, to improve menu dietary guideline implementation, cooks should be 

trained on appropriate serving sizes for young children and be provided with 

allergy and cooking information as well as food and beverage recommendations 

(Mckay et al., 2016). 
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In Lebanon, the staff is shown to rely on their knowledge instead of 

nutrition requirements (Citizen Consultation). For that matter, it is important to 

train staff in daycares and nutrition in Lebanon on healthy nutrition practices that 

include hands-on education, mealtime practices, and the food pyramid, among 

others. In addition, staff should be provided with supportive material that would 

allow them to conduct the planned activities (Citizen Consultation). Finally, it is 

imperative to recruit staff and teachers based on pre-set criteria and requirements 

that focus on education and previous experience working with children (Citizen 

Consultation). 
 

Element 3 

Engaging Parents in the Daycare Center to Improve the 

Nutrition and Physical Activity Practices of Children 
Parental engagement in daycare centers includes conveying 

information to parents via educational materials (e.g., posters, newsletters), 

engaging them in workshops and activities, and involving them in the policy 

development process (Morris et al., 2015; Nathan et al., 2019). Four systematic 

reviews highlighted the need to involve parents in nutrition education, daycare 

activities, and policy development to improve physical activity practices of 

children and promote healthy eating (Hesketh et al., 2010; Nathan et al., 2019; 

Morris et al., 2015; Vercammen et al., 2018). Two systematic reviews showed that 

conveying information to parents via educational materials (e.g., posters, cards, 

newsletters, and internet site access) alone or coupled with parental engagement 

in workshops have the potential to ameliorate fruits and vegetable intake (Nathan 

et al., 2019; Morris et al., 2015). 

In Lebanon, it is important to convey nutritional-related information to 

parents through specific mechanisms that can encourage their involvement (e.g., 

weekly communication book that provides a constant chain of cooperation 

between staff and parents) (Citizen Consultation). Moreover, parents should be 

engaged in activities at the daycare and nursery (such as Mother’s Day 

celebration) to promote communication to parents and staff (Citizen 

Consultation). Finally, parents should be engaged in decision-making and the 

development of policies to ensure the implementation of recommendations 

(Citizen Consultation). 

Element 4 

Improving child knowledge and attitude through 

engaging children in proper practices and enhancing 

nutrition education within the daycare center 

curriculum 
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Interventions that focus on improving children’s nutrition education, 

applying healthy eating mealtime habits, and practicing repeated taste exposure 

to fruits and vegetables can help improve their knowledge and attitude towards 

healthy nutrition (Ward et al., 2017; Vercammen et al., 2018). Two systematic 

reviews and two primary studies showed that children’s nutrition education 

improved the quality of food and beverages consumed by the children 

(Vercammen et al., 2018; Mikkelsen et al., 2014; Neelon et al., 2014; Ward et al., 

2017). Moreover, one systematic review showed that applying healthy eating 

mealtime practices such as using non-food rewards or modeling healthy eating 

improved children’s eating behavior and their acceptance of new food (Ward et 

al., 2015). Three systematic reviews showed that repeated exposure to vegetables 

increased their intake by children (Barends et al., 2019; Nekitsing et al., 2018; de 

Wild et al., 2015).  

To enhance nutrition education in daycares and nurseries in Lebanon, 

it is critical that ministries ensure the availability of required material within the 

current economic crisis (Citizen Consultation). Moreover, children can be engaged 

in activities such as farmer’s market visits where they would be exposed to foods 

such as fruits and vegetables and can improve their eating behaviors. 

Furthermore, staff commitment to applying healthy eating practices (i.e. 

enthusiastic role modeling of healthy food) is critical to ensure healthy eating 

practices (Citizen Consultation).  

Implementation considerations and counterstrategies  

Implementation considerations were identified at the system, 

organization, professional and individual levels. Counterstrategies were also 

provided for each below. 

System Level 

→ Establish national policies on nutrition and physical activity and 

enforce available national policies (Barennes et al., 2016) 

→ Establish sustainable and sufficient Early Childhood Development 

(ECD) financing (Lyn et al., 2014; Gerritsen et al., 2016; Parsons et al., 

2019; Swindle et al., 2018) 

Organization Level  

→ Recruit highly trained and skilled staff (Seward et al., 2017; Nonas et 

al., 2014) 

→ Encourage a lower student-to-teacher ratio for better compliance with 

regulations (Seward et al., 2017; Nonas et al., 2014) 

→ Introduce a healthy menu through budget planning and train cooks on 

food and beverage recommendations (Mckay et al., 2016; Martin-

Biggers et al., 2015) 
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→ Provide an outdoor or indoor space for physical activity (Larson et al., 

2011)  

→ Educate parents on the importance of healthy eating and 

breastfeeding through parent-staff conferences (Manhire et al., 2012; 

Calloway et al., 2017; Lyn et al., 2014) 

Professional Level  

→ Provide staff with information and education on nutrition and physical 

activity, (Sigman-Grant et al., 2011; Tucker et al., 2017; Zaltz et al., 

2018) 

→ Establish a social network for staff to communicate (Seward et al., 

2017) 

 

Individual Level  

→ Involve children in food preparation (Zaltz et al., 2018; Martin-Biggers 

et al., 2015) 

→ Provide one-on-one informative sessions (McSweeney et al., 2016; 

Lyn et al., 2014) 

 
  



K2P Policy Brief Addressing the Double Burden of Malnutrition through Daycare Centers in Lebanon 14 

Full 
Report 
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K2P Policy Brief-  

Full report 

The Problem 

 Lebanon is facing a double burden of 

malnutrition among preschool children (0-5 years). The 

prevalence of obesity and overweight in Lebanese 

children 2-5 years old is found to be 9%, which is higher 

than the global estimate of 6.7% (Nasreddine et al., 

2017; Chehab et al., 2021). Moreover, the prevalence is 

found to be 7% for stunting, 1.1% for wasting and 3.7% 

for underweight (Nasreddine et al., 2017, Chehab et al., 

2021; Unicef, 2021). Additionally, the prevalence of Anemia is found to be 41.4% 

which is classified as severe based on the global WHO threshold (Unicef, 2021B). 

Negative social, psychological, and physical effects of malnutrition in children lead 

to significant health outcomes such as growth retardation, impairment of the 

immune system, diabetes, cardiovascular disease, cancer, and premature death in 

adulthood (WHO, 2020A; WHO 2021A). Currently, 61.7% of Lebanese children aged 

between 36 and 59 months are enrolled in a preschool program, yet significant gaps 

remain at the governance, socioeconomic, delivery and household and individual 

levels related to practices, policies, 

and regulations on healthy eating in 

daycare centers and nurseries (United 

Nations Children’s Fund & Central 

Administration of Statistics., 2009). 

Furthermore, the economic situation 

in Lebanon, exacerbated by the 

political instability, the Beirut port 

explosion, and the outbreak of the 

COVID-19 has aggravated the food 

insecurity status of families across 

Lebanon, specifically among the most 

vulnerable of Lebanese, Palestinians, 

and Syrians, which places preschool 

children at a higher risk of malnutrition (WFP, 2021; WFP, 2020A). In fact, over 94% 

of children in Lebanon aged between 6 and 23 months are not receiving their diet 

needs (Unicef, 2021B). Failing to ensure good access to nutrition in preschool 

settings may increase the risk of malnutrition in children and deter the achievement 

SDG target 2.2 aims at ending all forms of 

malnutrition and achieving by 2025 the 

internationally agreed targets on stunting and 

wasting in children under 5 years of age and 

address the nutritional needs of adolescent 

girls, pregnant and lactating women and 

older persons (United Nations, 2021). 

SDG target 4.2 aims at ensuring that by 2030, 

all  girls and boys have access to quality early 

childhood development, care and pre-primary 

education so that they are ready for primary 

education (Hurley et al., 2016; Jackson et al, 

2021; United Nations, 2021). 

The double burden of malnutrition 

is characterized by the coexistence 

of undernutrition (Underweight, 

stunting, wasting and micronutrient 

deficiency) alongside overweight 

and obesity (World Health 

Organization, 2021; Unicef, 2020, 

Unicef, 2021B) 
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of the SDGs, specifically, SDG targets 2.2 and 4.2 by 2030 (Hurley et al., 2016; 

Jackson et al., 2021; United Nations, 2021A; United Nations 2021B). 

 

Size of the Problem 

Pediatric malnutrition is 

regarded as one of the most concerning 

public health challenges of our time due to 

the short and long-term complications that 

affect children and adults (Nasreddine et 

al., 2019A; Kejo et al., 2018). Globally 

childhood obesity has reached 6.7% 

among preschool children 0 to 5 years old 

(De Onis et al., 2010). In Lebanon, the 

latest report on the national prevalence of 

overweight and obesity among preschool 

Lebanese children aged between 2 and 5 years showed that 6.4% of boys and 6.6% 

of girls were overweight in 2010 (Nasreddine et al., 2017). Moreover, Lebanon is 

among the 10 countries with the highest prevalence of overweight children aged 

under 5 years and has a higher prevalence compared to Egypt, Jordan, and Morocco 

(WHO, 2020B). At the same time, the prevalence of stunting, wasting and 

underweight were found to be 7.3%, 1.1% and 1.6% respectively among children < 

2 years old in Lebanon (Chehab et al., 2021). Also, the prevalence of anemia in 

children 6-59 month was found to be 41.4% which is classified as severe based on 

the global WHO threshold (Unicef, 2021B). 

Pediatric obesity is associated with short and long-term complications 

that affect the physical and psychological well-being of children (Al Agha et al., 

2016). Elevated blood pressure, metabolic syndrome, dyslipidemia, and impaired 

glucose homeostasis are among the most common short-term physical symptoms 

associated with childhood obesity (Nasreddine et al., 2019A). Moreover, excess 

body weight during childhood is a risk factor for developing non-communicable 

diseases (NCDs) such as type 2 diabetes and cardiovascular diseases at a young 

age and during adulthood (Sahoo et al., 2015; Pinhas-Hamiel, 2005). Pediatric 

obesity is also associated with other NCDs including, fatty liver disease, insulin 

resistance, gallstones, high cholesterol, skin problems, and musculoskeletal 

problems, all of which might lead to premature death (Sahoo et al., 2015; Di Cesare 

et al., 2019). In the United States, the percentage of type 2 diabetes among children 

and adolescents showed a 42% growth between the 1990s and 2005, increasing 

Nutritional status in children 0-5 years of age is 

measured throughout the World Health Organization 

(WHO) anthropometric indicators. These indicators 

include weight for age (overweight or underweight), 

weight for height (wasting), height for age (stunting). 

Underweight measures acute and chronic 

malnutrition, stunting denotes a status of chronic 

undernutrition in children, while wasting represents 

a failure to receive adequate nutrition during the 

period before the assessment (Mgongo et al, 2017). 
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from 3% to 45% (Pinhas-Hamiel, 2005). Whereas, in 

Lebanon, NCDs accounted for 34,700 premature 

mortalities in 2016 with a 91% risk of death due to 

NCDs (WHO, 2018A).  

In addition to the physical consequences 

of pediatric obesity, overweight or obese children are 

more likely to suffer from low self-esteem when 

compared to their normal-weight peers (Al Agha et al., 

2016; Sahoo et al., 2015; Rankin et al., 2016). A low 

sense of self-worth in obese children is also 

associated with body dissatisfaction, eating 

disorders, conduct disorders, and mental health 

problems that include low self-esteem, depression 

and anxiety in obese children (Sahoo et al., 2015). 

Moreover, academic performance is negatively 

affected by obesity, with obese children missing 

school more than their normal-weight peers, 

especially if they suffer from health conditions such 

as diabetes (Sahoo et al., 2015; Schwimmer et al., 

2003).  

Similarly, childhood undernutrition is 

also reported to have detrimental health effects in the 

short and long term (Khan et al., 2019). In the short 

term, undernutrition impedes the child’s cognitive 

and physical development, which in turn increases 

the risk of infections and contributes significantly to 

childhood morbidity and mortality (Khan et al., 2019). 

Childhood undernutrition has been found to 

contribute to 53% of deaths among children (Mgongo 

et al., 2017). In the long term, childhood 

undernutrition prevents children from reaching their 

full developmental potential leading to poor cognitive 

performance. Moreover, stunting in children was 

associated with a loss of growth potential, reduced 

cognitive abilities, and an increased risk of chronic 

diseases in adulthood (de Onis and Branca, 2016). 

This, in turn, can lead to poor school and academic 

performance (Dewey and Begum, 2011). Furthermore, 

diets which are lacking in diversity may increase the 

risk of micronutrient deficiencies in children, which 

Background to the Citizen 

Consultations 

The K2P Citizen Consultations were convened to elicit 

citizen values, expectations and experiences around a 

high priority public health problem and its policy 

elements. The problem, the underlying factors and 

elements of the policy brief were all triangulated with 

results from the citizen consultation. This can support 

a full discussion of the contextual considerations of 

the research evidence about the policy elements to 

inform action of key stakeholders based on not only 

research evidence but also citizen values and 

expectations.  

Key features of the Citizen Consultations were: 

1) Addressing an issue currently being faced in 

Lebanon;  

2) Focus on different underlying factors of the problem;  

3) Focus on four elements of an approach for 

addressing the policy issue;  

4) Informed by a pre-circulated K2P Evidence Bulletin 

that synthesized both global and local research 

evidence about the problem, underlying factors and 

elements in an engaging way using innovative data 

visualization videos;  

5) Informed by a discussion about the full range of 

factors that can inform how to approach the problem 

and possible elements of an approach for addressing 

it; 

6) Brought together citizens from different 

backgrounds and different regions in Lebanon, who 

would be involved in or affected by future decisions 

related to the issue;  

7) Engaged a facilitator to assist with the 

deliberations;  

8) Allowed for frank, off-the-record deliberations by 

following the Chatham House rule: “Participants are 

free to use the information received during the 

meeting, but neither the identity nor the affiliation of 

the speaker(s), nor that of any other participant, may 

be revealed”;  

9) Did not aim for consensus.  

Participants’ views and experiences and the tacit 

knowledge they brought to the issues at hand formed 

key input to the deliberations. The Citizen 

Consultations were designed to spark insights that can 

only come about when all of those who will be involved 

in or affected by future decisions about the issue can 

work through it together. The dialogue was also 

designed to promote action and advocacy by those 

who participate in the Consultations and by those who 

review the Citizen Consultations Summary. 
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may hinder their physical and cognitive development (Unicef, 2021). 

At the economic level, pediatric obesity places an additional burden on 

the healthcare system due to significant social and economic costs (Di Cesare et 

al., 2019). This is mainly because children with excessive body fat have a 

significant chance of staying obese or overweight during adulthood, causing the 

health system additional costs (Sahoo et al., 2015; Di Cesare et al., 2019). The 

global economic impact of obesity accounted for approximately $2.0 trillion of the 

gross domestic product (GDP) in 2014 (Tremmel et al., 2017). In addition, the 

reduced developmental potential and cognitive deficits associated with child 

undernutrition can have negative consequences on financial productivity in 

adulthood, which in turn affects the country's economy (Mgongo et al.,2017; Dewey 

and Begum, 2011). 

Recognizing that healthy eating patterns initiated early in life, may 

have immediate and long-term benefits, policies integrated into daycare settings 

aimed at promoting good dietary and behavioral patterns are needed (Nasreddine 

et al., 2019A). 

Furthermore, the economic situation in Lebanon, exacerbated by the 

political instability, the Beirut port explosion and the outbreak of the COVID-19 has 

further aggravated the food insecurity status of families across the Lebanese 

territory, placing preschool children at a higher risk of malnutrition (WFP, 

2021).Moreover, Lebanon is host to the highest number of Syrian refugees per 

capita (1-for-3 refugee to Lebanese population) in the world. The combined impact 

of Covid-19 and the economic crisis has detrimental effects on the livelihoods of 

communities, particularly on the most vulnerable among the Lebanese, 

Palestinians, and Syrians. (Unicef, 2021B). Recent statistics suggest that more than 

55% of the Lebanese Population is living below the poverty line and that 30% of 

children are not able to access essential primary health care services (ESCWA, 

2020; Unicef, 2021B). Additionally, a large proportion of Lebanese, Syrian and 

Palestinian families no longer have sufficient access to food, have reduced their 

food consumption, and have resorted to severe food coping strategies (WFP, 

2020A).Currently, over 94% of children in Lebanon aged between 6 and 23 months 

are not receiving their diet needs (Unicef, 2021B). Moreover, in 60% of cases, 

children's diets are deficient in vitamin A and proteins, while 80% of children fail to 

meet the Minimum Meal Frequency requirement (Unicef, 2021). Additionally, 70% 

of children's diets are not well diversified across the five food groups and foods 

high in protein and Vitamin A do not reach the plates of nearly 80% of Lebanon's 

children. In light of the economic crisis, rates of malnutrition are expected to rise 

even more in the upcoming few years (Unicef, 2021). 
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Underlying Factors 

Governance 

At the governance level, the Ministry of Public Health (MOPH) is 

responsible for regulating nurseries in Lebanon, and the Ministry of Social Affairs 

(MOSA) is responsible for regulating daycare centers. More specifically, the Mother 

and Child Health Unit at the MOPH is the entity that provides licensing to all private 

nurseries in Lebanon, except for daycare centers that are governed by the Social 

Development Centers under MOSA. More than 400 licensed nurseries are present 

in Lebanon, mostly found in urban areas such as Beirut and Mount Lebanon 

governorates (Ministry of Public Health, 2020B). Two functional syndicates for 

nurseries and daycares are present in Lebanon: The Syndicate of Nurseries Owners 

in Lebanon and The Syndicate of Professional Daycares in Lebanon.  

Nurseries are regulated by several decrees and guidelines that focus on 

several aspects of early childhood development (ECD) including healthy and safe 

nutrition. Most legislations are issued by the MOPH and are normative and 

regulatory. The Presidential Decree 4876-2010 on ‘Day Care Regulation’ defines the 

prerequisites for licensure of private organizations to provide services for children 

from zero to three years, including a set of requirements on healthy nutrition and 

child feeding practices. This decree was complimented by several circulars, which 

regulated the licensure application process and the internal administrative system 

in nurseries including a documentation (MOPH, 2011; MOPH, 2020A). Additionally, 

the MOPH requires nurseries to present a healthy menu for enrolled children as part 

of the licensing request and the licensing renewal that takes place every 2 years 

(MOPH, 2011).  

In the context of healthy eating, the MOPH developed a toolkit 

addressing “National Guidelines for Early Childhood Care” in nurseries (MOPH, 

2014). Although the toolkit discusses structural, operational, and health 

requirements in the nurseries in addition to kitchen and food preparation practices, 

it does not specify nutritional guidelines for nurseries.  

Various organizations have worked on infant and young child feeding 

(IYCF) practices and released standards that target products entitled to this specific 

age group. The Codex Alimentarius embodies a collection of food standards 

adopted internationally (FAO-WHO, n.d.). These standards fall under voluntary 

recommendations that are enforceable only upon integration into national 

regulations and legislations (FAO-WHO, n.d.). In Lebanon, a food safety law was 

passed in 2016, mandating any organization (including nurseries and daycare 

centers) that provides food services to comply with the Codex Alimentarius 

standards (MOPH, 2020A). Moreover, in 2008, Lebanon enacted law 47/2008 for 

“Organizing the Marketing of Infant and Young Child Feeding Products and Tools” 

and signed on all the provisions of “The International Code of Marketing of Breast-
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milk Substitutes”. However, the country has not yet enforced some of its 

components such as prohibiting the promotion of breast milk substitutes (WHO, 

2018B; MOPH, 2008). Marketing infant formula contributes to lower rates of 

breastfeeding, thus limiting the nutritional needs that infants receive when 

compared to breast milk (Kaplan and Graff, 2008). The Code is a legislation of the 

Nurturing Care Framework (NCF), which is in part responsible for promoting 

adequate nutrition essential for children in early development (WHO, UNICEF, WB, 

2018). This framework describes a multidisciplinary approach that is required to 

help achieve goals and results. The NCF framework addresses policymakers and 

government stakeholders and prioritizes early child development (ECD) when it 

comes to program development, helping to achieve the Sustainable Development 

Goals by 2030. The framework focuses on providing good health, adequate 

nutrition, responsive caregiving, security, and safety as well as opportunities for 

early learning. In line with the framework, the MOPH has launched the National 

Infant and Young Child Feeding (IYCF) policy and its relevant action plan (MOPH, 

2018). Moreover, an IYCF hotline was set up in Lebanon to follow up and support 

pregnant and nursing women on IYCF practices (UNICEF, 2020). Furthermore, 

UNICEF, the International Orthodox Christian Charities (IOCC), and the MOPH 

developed “The Complementary Feeding Training Guide for Nurseries” that aims to 

improve the nutrition and health of all children in Lebanese Nurseries (UNICEF, 

IOCC, and MOPH, n.d.). UNICEF has also worked with IOCC on a “Recipe Booklet” to 

educate and inform caregivers on feeding techniques for infants and young children 

(UNICEF and IOCCC, n.d.). 

Mortalities from non-communicable diseases (e.g., diabetes) in 

Lebanon have increased from 77% in 2002 to 91% in 2016 (MOPH, 2016; WHO, 

2016). In response, the MOPH launched a Prevention and Control Plan in 2016 that 

is aligned with the WHO Global Action for NCD Prevention and Control (2016-2020) 

(MOPH, 2020A). This plan focuses on promoting healthy eating habits in school 

settings to reduce the high percentage of obesity among children. However, this 

plan does not address the promotion of healthy eating habits in nurseries and 

daycare centers. 

Despite these efforts, there is no national strategy that targets the 

services at nurseries and daycare centers including food provision. Despite the 

variety of policies, guidelines, and documents that are available for nurseries and 

daycare centers, there are limited monitoring and accountability on behalf of 

ministries when it comes to the implementation of these regulations. In addition, 

the ministries provide nurseries and daycare centers with training sessions, 

however, these remain too general and hard to implement (Citizen Consultation).  
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Socioeconomic Level 

Low socio-economic status is greatly 

associated with a high prevalence of 

household food insecurity (HFIS) in 

Lebanon (Jomaa et al., 2017). The 

economic inflation exacerbated by the 

COVID-19 pandemic, the Beirut port 

explosion and the political instability 

have further aggravated the food insecurity status of all residents of the Lebanese 

territory which places preschools children at a higher risk of malnutrition ( WFP, 

2021). Poverty is globally defined as the number of people worldwide living with 

less than 1.9$ a day (Ferreira et al., 2015). Estimates suggest that over 55% of 

Lebanon’s population is living in poverty which prevents them from meeting their 

basic needs, including food, health, and shelter. The national currency has lost 80% 

of its value and the prices of food have increased by 109% (WFP, 2020A; WFP, 

2020B). This is reflected by 50% of the Lebanese, 63% of Palestinian refugee and 

75% of the Syrian refugee communities in Lebanon being worried about access to 

food (WFP, 2020A).  These percentages are apparent when it comes to the Lebanese 

population across all eight governorates; particularly for those living in the 

governorates of Akkar, North and Baalbek which have been the country’s most 

deprived regions for years (WFP, 2020A). Moreover, some families are not able to 

provide their children with the basic nutrients due to the high prices of nutritional 

food items (Citizen Consultation). 

 

 

 

 

 

 

 

 

Figure 1 Percentage of Lebanese, Palestinians and Syrian 

respondents who were worried about not having enough food to 

eat in the last month (WFP, 2020). 

Figure 2 Percentage of Lebanese respondents who were worried about 

not having enough food to eat in the last month across the different 

governorates (WFP, 2020). 

“Overweight and obesity in adulthood 

are defined as abnormal or excessive fat 

accumulation that presents a health 

risk. A body mass index (BMI) over 25 is 

considered overweight, and over 30 is 

obese.” (WHO, 2021) 
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Moreover, when the different 

communities were questioned about the 

number of meals consumed in the previous day 

from Pre to Post Ramadan period, it was shown 

that Syrian refugees’ responses pre and post 

Ramadan remained unchanged, reflecting that 

they live at the edge of poverty and were not 

able to compromise more for food (WFP, 

2020A). 

Furthermore, higher percentages of 

Syrian families were shown to resort to food-

based coping strategies compared to other 

populations (WFP, 2020A). Nevertheless, a considerable fraction of the Lebanese 

population relied on the most severe food-based coping strategies (e.g., 19% 

skipped meals or did not eat for a whole day and night) with Lebanese families in 

Beirut (22%) and Akkar (27%) relying the most on severe coping mechanisms (WFP, 

2020A). In some cases, families have resorted to sending their children to the 

daycare or nursery without having eaten their breakfast due to the lack of financial 

resources (Citizen Consultation). 

 

Food insecurity and suboptimal nutritional intake in infancy increase 

the risk of childhood malnutrition, which includes overnutrition (overweight and 

obesity) and undernutrition (underweight, stunting,wasting and micronutrient 

deficiency) (Unicef, 2021A; Bhutta et al., 2017; Unicef 2021B). Furthermore, food-

insecure households rely more on energy-dense foods (e.g., cereals, fats, and 

sweets) rather than more expensive healthy choices such as meat, dairy, and fruits, 

which increases the odds of weight gain (Jomaa et al., 2017). Due to the economic 

crisis, many families are facing financial hardships that are affecting their food 

purchasing and consumptions behaviors. Some families are solely relying on food 

parcels that are rich in refined carbohydrates such as rice and pasta and are very 

low in protein sources (Citizen Consultation). Thus, women from food-insecure 

Figure 3 Number of meals consumed by Lebanese, Syrian and 

Palestinian respondents from pre- to post-Ramadan period 

Figure 4 Coping strategies adopted by Lebanese, 

Palestinians, and Syrian respondents (WFP, 2020).  
Figure 5 Coping strategies adopted by Lebanese 

respondents across the different governorates (WFP, 

2020). 
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households are at a higher chance of being overweight/obese when compared to 

women from food-secure households. This in turn may lead to excess body weight 

among their preschool-aged children, depending on the mother’s pre-pregnancy 

weight status (Metallinos-Katsaras et al., 2012).   

Moreover, several obesogenic environmental factors are associated 

with childhood obesity. These include but are not limited to the parent’s socio-

demographic characteristics and level of education, maternal BMI, and infant and 

young child feeding practices (breastfeeding, breastmilk substitutes, and 

complementary feeding) (Nasreddine et al., 2017; Nasreddine et al.,2019A; Saliba 

et al., 2014). For instance, the education and the socio-economic status of 

caregivers were shown to be predictors of preschool obesity. Higher education 

levels among fathers were associated with a higher risk of childhood obesity 

(Nasreddine et al., 2017; Nasreddine et al., 2019A). Moreover, obesity in children 

was found to be higher among those whose mothers are working compared to 

homemakers (Saliba et al., 2014). It is noteworthy to mention that in Lebanon, the 

responsibility of the child is also often shared with a household paid helper who is 

not able to devote as much time and effort in promoting healthy food consumption 

and emphasizing proper dietary choices to the child (Nasreddine et al.,2019A). In 

terms of body composition, the mothers' BMI was also found to be a predictor of 

childhood overweight/obesity (Nasreddine et al., 2017) as obesity is found to be 

higher among Lebanese children whose mothers were obese (Saliba et al., 2014). 

Overweight and obesity among Lebanese preschool children were shown to be 

positively associated with a higher socioeconomic status. One possible 

explanation is that children of wealthy families are more likely to eat out regularly, 

thus consuming energy-dense food (Naserddine et al., 2017).  

At the global level, skipping breakfast, using breastmilk substitutes 

during infancy, low levels of maternal education, high maternal BMI (more than 25), 

and maternal weight gain during pregnancy (more than 20 kg) were all predictors of 

childhood obesity (Iaia et al., 2017; Goto et al., 2019).  

Delivery Level 

Globally, daycare centers have been shown to hold a primary role in 

predicting childhood obesity since children consume approximately two-third of 

their daily dietary requirements while in care (Seward et al., 2017). Nonetheless, it 

has been shown that in many instances, daycare centers do not reach the dietary 

guidelines for children when it comes to meals served at the center (Seward et al., 

2017). Three studies conducted in low-income settings have demonstrated that he 

limited knowledge of staff, their perceptions of what foods children disliked or 

liked, the lack of confidence among cooks for cooking skills, insufficient time, 

insufficient tools for menu planning, and the impact of menu changes on the food 

budget, have all been shown to promote or impede implementation guidelines 
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(Seward et al., 2017; Wolfenden et al., 2016; Nanney et al., 2017). Moreover, 

limited parental engagement in the daycare centers was shown to be one of the 

main barriers to good nutrition (Lyn et al., 2014; Parsons et al.,2019; Morris et al., 

2015).  

In terms of financing, the MOSA is responsible for providing daycare 

centers under its governance with the budget for services and menus (Citizen 

Consultation). However due to the country’s economic crisis, ministries are not 

prioritizing daycare centers, whereby these centers are receiving a very low budget 

for food that remains at the rate of 1,500 L.L. for every American dollar. 

Consequently, the daycare centers are unable to provide a variety of food options 

in their menus and thus fail to ensure adequate nutrition for children (Citizen 

Consultation). Moreover, some daycare centers and nurseries have reduced the 

number of meals provided (e.g., providing only breakfast or lunch) or replaced some 

food items with cheaper alternatives (e.g., replacing fish with chicken)  (Citizen 

Consultation). Additionally, the low budget of daycare centers in Lebanon does not 

allow them to employ a nutritionist to assess their menus (Citizen Consultation). 

Furthermore, Lebanon suffers from an electricity crisis whereby fuel prices have 

increased drastically. This can prevent daycares and nurseries from buying diesel 

for their heating appliances and kitchen, which is a major safety concern when it 

comes to the provision of food at their facilities (Citizen Consultation). Also, some 

NGOs are providing food parcels to daycares and nurseries to support them during 

these hard times, however some food parcels include unhealthy food items such as 

chocolate (Citizen Consultation).  

Individual Level 

Several individual-level factors including dietary choices and eating 

habits were associated with malnutrition.  

Early life feeding practices including breastfeeding and patterns of 

introduction to complementary feeding have been linked to pre-school children’s 

nutritional status (Nasreddine et al., 2017). Breastfeeding plays an important role 

in preventing different forms of malnutrition such as wasting, stunting, being 

underweight, overweight, and obesity (Schebareum and Srour, 2016). In Lebanon, 

only 32.4%% of infants were found to be breastfed exclusively until 6 months of 

age and 21.9% are continuously breastfeeding until 23 month (Unicef, 2021B). On 

the other hand, 61% of infants are provided with formula milk before 6 month of 

age (Unicef, 2021B). (Zgheib et al., 2014). Additionally, 10.5% and 45.5% of infants 

were found to receive solid or semi-solid food items before 4 months and 6 months 

of age respectively (Zgheib et al., 2014). Mothers residing in urban areas, mothers 

that work outside the home, and mothers with a higher level of education were 

found to introduce solid foods at an early age (Batal et al., 2010). According to WHO 

recommendations, these feeding practices are associated with a higher risk of 
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overweight/obesity in children (Zgheib et al., 2014). For example, a higher  

proportion of children who were exclusively breastfed for less than 4 months or who 

received formula before 6 months of age were found to be obese (Saliba et 

al.,2014). Barriers to breastfeeding range from limited knowledge on the 

recommendations to time constraints and the lack of public places designated for 

breastfeeding (Zgheib et al., 2014). Moreover, according to the WHO 

recommendations, Children aged 6–23 months should be provided meals at an 

appropriate frequency and variety to ensure that their energy and nutrient needs 

are satisfied (Unicef, 2021B). In Lebanon, only 6% of children 6-23-month old were 

shown to meet the minimum acceptable diet and 23% were shown to meet the 

minimum dietary diversity (Unicef, 2021B). Feeding meals/snacks less frequently 

than required might deplete overall energy and micronutrient intake, resulting in 

stunting, growth failure, and micronutrient deficiencies. (Unicef, 2021B). 

Moreover, the parent’s cultures regarding food practices are a major 

contributor to the problem Parents tend to believe that chubby children are 

healthier and that praising them through the provision of unhealthy food items such 

as chips and chocolates would make them happy (Citizen Consultation). Therefore, 

parents do not enforce healthy eating behaviors in the home environment (Citizen 

Consultation). For instance, they often offer unhealthy food as a reward for children, 

setting a norm whereby children would ask again for these treats (Citizen 

Consultation). Another contributor the unhealthy eating behavior at the individual 

level is the situation at home (Citizen Consultation). Many families feel pressured 

given the current economic crisis, which can prevent parents from taking good care 

of their children. Thus, the children’s family environment indirectly affects their 

behaviors, leading to either starvation or binge eating (Citizen Consultation).  

Furthermore, some parents are used to always having snacks and 

chocolates readily available in their home environment, which can expose children 

to them items and make them even more appealing. In addition, parents have 

limited knowledge when it comes to their child's nutrition, as they are not aware of 

the repercussions of malnutrition on the health of children. Moreover, some parents 

have limited nutrition literacy, which includes a poor knowledge of reading food 

labels (Citizen Consultation).   

In terms of dietary choices, two feeding patterns were identified for 

Lebanese preschool children. The first feeding pattern is “fast food and sweets” 

which is similar to the western diet and is driven by foods such as fast foods, 

sweetened beverages, salty snacks, and sweets (Nasreddine et al., 2019A). The 

second feeding pattern is the traditional Lebanese pattern that which is 

characterized by higher intakes of dairy products, fruits, vegetables, bread, cereals, 

as well as traditional Lebanese mixed dishes (Nasreddine et al., 2019A). Children 

following the traditional Lebanese pattern are less likely to be obese/overweight 

than children following the “fast food and sweets” pattern (Nasreddine et al., 



K2P Policy Brief Addressing the Double Burden of Malnutrition through Daycare Centers in Lebanon 26 

2019A). Moreover, mothers with a higher level of education were found to support 

the traditional Lebanese pattern, promoting adherence to healthier eating habits 

(Nasreddine et al., 2019). However, some parents rely on fast and convenient foods 

that are unhealthy and high in fats and carbohydrates due to their busy schedules 

(Citizen Consultation).  

Mealtime habits such as watching TV while eating, eating with the 

family, and eating outside, also affect the nutritional status of preschool children 

(Nasreddine et al., 2017). Children in Lebanon are used to passive eating or eating 

in front of the screen rather than dining with their parents and eating at a table 

(Citizen Consultation). Moreover, watching TV while eating and not frequently 

consuming the main meal with the family were found to be predictors of childhood 

overweight/obesity (Saliba et al., 2014). In Lebanon, 8 out of 10 commercials 

advertised food items that do not meet the WHO EMR nutritional standards. 

Additionally, commercials that advertised unhealthy food items mostly appeared 

during children's programs (Nasreddine et al., 2019B). The evidence suggests that 

the exposure of children to food commercials may increase their readiness to 

purchase or consume the advertised food or drink (Nasreddine et al., 2019B). 

Therefore, unhealthy food advertisements could lead to unhealthy food habits in 

children and increase the risk of childhood obesity (Nasreddine et al., 2019B; 

Citizen Consultation). Peer influence is also a factor that could influence children’s 

dietary habits in daycares and nurseries. Children tend to get jealous of what their 

peers are consuming, especially when it comes to unhealthy treats, and they may 

ask for the same items (Citizen Consultation). 

Sedentary lifestyles have been associated with a higher risk of obesity 

in children (Nasreddine et al., 2017). Among Lebanese children aged between 3-14 

years, 22% were found to lack friends to play with and 27.8% reported having 

limited opportunities to be physically active due to financial constraints (Active 

Healthy Kids, 2018). Furthermore, the proportion of physical activity among 

Lebanese children (3-13 years old) is limited to 30-50%, due to security issues and 

the lack of open spaces (Active Healthy Kids, 2018).  

Additional factors that may affect child nutrition are related to the 

partnership and trust between the daycare or nursery staff and parents. For 

instance, some parents are not convinced of the amount of food that is served to 

children and therefore, they tend to feed their children again at home, leading to 

overeating. Despite several recommendations on lunchboxes, parents continue to 

send unhealthy food items for their children to the daycare or nursery such as 

chocolates, flavored milk, Indomie noodles, and chocolate sandwiches. Moreover, 

some parents claim that their children are picky eaters, while the opposite is usually 

observed at the daycare and nursery (Citizen Consultation).  

At the global level, poor chewing habits, the absence of breakfast, the 

feeding method during infancy (using breastmilk substitutes), skipping meals, 
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playing video games and watching TV, a low level of maternal education, maternal 

BMI (more than 25), and maternal weight gain during pregnancy (more than 20 kg) 

(Iaia et al., 2017; Goto et al., 2019). Poor dietary habits were also shown to 

predict obesity in children of low-income families as they consumed higher 

amounts of food with added fats or sugars, and foods high in energy density 

(Alkon et al., 2014).  

  



K2P Policy Brief Addressing the Double Burden of Malnutrition through Daycare Centers in Lebanon 28 

Policy Elements 

 

Element 1> Establishing Written Policies and Guidelines that Target 

Nutrition and Physical Activity in the Daycare Center. 

 

Element 2> Improving staff knowledge and attitudes on child nutrition and 

physical activity. 

 

Element 3> Engaging Parents in the Daycare Center to Improve the Nutrition 

and Physical Activity Practices of Children. 

 

Element 4> Improving child knowledge and attitude through engaging 

children in proper practices and enhancing nutrition education within the 

daycare center curriculum. 
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Elements 
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Policy Elements and Implementation Considerations  
 

Factors at the policy, practice, parents, and individual levels were 

shown to affect the child’s nutritional status and healthy eating habits at the 

daycare center. This highlights the need for multi-component and multi-level 

interventions that offer a comprehensive approach to ensure efficient and 

effective implementation of healthy eating in daycare centers (Matwiejczyk et 

al., 2017). When comparing single exposure interventions versus multi-

component interventions, exposure interventions were less efficient in terms of 

improving fruits and vegetable consumption, while multi-component 

interventions resulted in a significant increase in consumption (Mikkelsen et 

al., 2016).  

The following approach presents a comprehensive multi-

component approach to ensure healthy eating in daycare centers and to 

prevent and reduce all forms of malnutrition among preschoolers through 

daycares.  

 
Figure 1 Comprehensive multi-component framework to ensuring healthy eating and 

preventing/reducing malnutrition through daycares 

 

S U M M A R Y  

 

Element 1 

Establishing Written 
Policies and Guidelines 

that Target Nutrition and 

Physical Activity in the 

Daycare Center. 
 

Element 2 

Improving staff 

knowledge and attitudes 
on child nutrition and 

physical activity. 

 

Element 3 
Engaging Parents in the 

Daycare Center to 

Improve the Nutrition 

and Physical Activity 
Practices of Children. 

 

Element 4 
Improving child 

knowledge and attitude 

through engaging 

children in proper 
practices and enhancing 

nutrition education 

within the daycare 

center curriculum. 
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Element 1 

Establishing Written Policies and Guidelines that Target 

Nutrition and Physical Activity in the Daycare Center 

Policies that target nutrition or physical activity can ensure that 

children in the daycare center receive better care. The set of policies at a daycare 

center can provide support and guidance for the staff to make the right choices 

and decisions. Staff practices at the daycare center can either support or dissuade 

healthy behavior; therefore, there is a need for policies to ensure healthier care 

environments (Missouri Department of Health and Senior Services, n.a). Nutrition 

and physical activity guidelines are recommendations or voluntary sequences of 

actions aiming to support healthy eating and physical activity practices 

(Nikolopoulos et al., 2015). Evidence suggests that having nutrition and physical 

activity policies along with guidelines that support the development of a healthy 

menu at the level of the daycare center can improve children's food intake and 

weight (Hesketh et al., 2010; Yoong et al.,2015; Mckay et al., 2016; Natale et al., 

2014; Natale et al., 2017; Witt et al., 2012; Jones et al., 2015; Lyn et al., 2014; 

Hollar et al., 2018; Neelon et al., 2014; Bell et al., 2015; Schuler et al., 2019).  

One systematic review and two single studies reported that menu 

modification to reinforce healthy eating in daycare centers showed promising 

results on the child’s consumption of energy and nutrients and the staff’s 

compliance to a healthier menu. One systematic review and eight single studies 

showed that developing and implementing nutrition, physical activity, and screen 

time policies improved children's eating behaviors at daycare centers (Hesketh et 

al., 2010; Yoong et al.,2015; Mckay et al., 2016; Natale et al., 2014; Natale et al., 

2017; Witt et al., 2012; Jones et al., 2015; Lyn et al., 2014; Hollar et al., 2018; 

Neelon et al., 2014; Bell et al., 2015; Schuler et al., 2019). 

Best practices guidelines suggest that reinforcing practices and 

policies in the curriculum that stress the delivery of activities on structured 

fundamental movement skills, implementing guidelines on food provided by the 

daycare or brought from home, limiting screen time opportunities and the 

provision of sweetened drinks, and ensuring staff modeling for physical activity 

and healthy eating can improve children's diet and physical activity levels in the 

daycare, which can reduce children's BMI and prevent excessive weight gain 

(Jones et al., 2015; Witt et al., 2012; Hesketh et al., 2010; Natale et al., 2014; 

Natale et al., 2017).  

Nevertheless, developing a policy does not guarantee that its 

objectives will be achieved. Policy objectives may be vague and poorly articulated 

making the translation into reality difficult. A policy may also be well articulated, 

but due to lack of resources, capacity, and staff training, hard to apply in practice 

(WHO, 2010). Similarly, complex guidelines with technical words are difficult to 
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comprehend and apply (Nikolopoulos et al., 2015). Therefore, to facilitate the 

implementation of policies and guidelines at daycare centers, organizations 

should consider the organizational structure of the childcare facility and how it 

may influence their ability or willingness for implementation (e.g., existing 

infrastructure to facilitate physical activity and healthy eating for children) (Neelon 

et al., 2016; Finch et al., 2015). Moreover, the daycare center should make sure 

that the definitions inserted into the guidelines are clear whenever it is instituting 

rules that apply to childcare providers. Guidelines should be strongly worded, 

clear, and visible to prevent any confusion (Van Stan et al., 2013; Nonas et al., 

2014; Nikolopoulos et al., 2015). 

 

 

 

1.1 Development and implementation of nutrition, physical activity, and 

screen-time policies to improve children eating habits and reinforce 

these policies in the curriculum 

 

→ Develop a national strategy for daycare centers that tackles dietary 

recommendations for preschool children. 

→ Promote collaboration and coordination between the Ministry of Public 

Health and Ministry of Social Affairs on nutrition in daycare centers 

→ Revise and implement current nutrition guidelines for daycare centers. 

→  Revise current national policies to promote breastfeeding practices (e.g., 

increase the time given for maternity leave and introduce workplace 

policies, which allow for women to breastfeed during their working hours). 

→ Include the nutrition needs of children with disabilities in guidelines and 

measures for children in daycares. 

→ Unify daycare measures and standards across all MOSA and MOPH 

daycare centers. 

→ Establish child friendly nurseries (improve their infrastructure, curriculum, 

and overall environment) 

 

Eight single studies reported on the effectiveness of the development 

and implementation of policies related to healthy eating on children's healthy 

eating habits. One randomized control trial showed that multi-component 

interventions that include the development of written physical activity and 

nutrition policies along with the implementation of best practices (e.g. using 
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reduced fat-milk or water, monitoring children’s lunch boxes, restricting sedentary 

screen time, staff providing positive comments, and prompts to children, staff role 

modeling, and staff providing guided fundamental movement skills) resulted in a 

larger proportion of daycare centers having a written physical activity and nutrition 

policy and having a higher implementation of best practices over time (Jones et 

al., 2015). A primary study conducted on daycare centers serving low-income 

children showed that the availability of policies related to snacks, beverages, staff 

role modeling, physical activity, and screen time coupled with staff training on the 

implementation of these policies along with the provision of a lesson plan to 

support policy implementation resulted in improvement in nutrition scores (Hollar 

et al., 2018). A qualitative single study showed that a multi-component 

intervention that included the availability and implementation of wellness policies 

and technical assistance for policy implementation resulted in staff recognizing 

children more frequently requesting and eating healthier foods (Lyn et al., 2014). 

One quasi-experimental study showed that a multi-component intervention that 

included the availability and implementation of policies related to nutrition 

resulted in a reduction in high-salt, high-sugar, and high-fat items available in the 

menu, a reduction in the number of sweetened drinks and fruits, and an increase 

in the number of vegetables served at the daycare center (Bell et al., 2015). One 

randomized control trial conducted on low-income families showed that multi-

component interventions that included an assessment of availability and 

implementation of policies and practices on nutrition and physical activity along 

with training of centers on how to make changes to specific target areas 

susceptible for development resulted in improvements in the nutritional quality of 

the food and beverages served to children at the daycare center (Neelon et al., 

2014). One randomized control trial conducted on daycare centers serving low-

income families showed that a multi-component intervention that included the 

availability and implementation of policies related to beverages, snacks, physical 

activity, and screen time resulted in a decrease in junk food consumption and 

sedentary behavior among children (Natale et al., 2014).  Another cluster 

randomized control trial conducted on daycare centers serving low-income 

families showed that a multicomponent intervention that included the availability 

and implementation of a wellness-related policy resulted in an increase in 

nutrition training and education undergone at the daycare center and on 

prompting, encouraging, and feeding style at the level of the staff (Schuler et al., 

2019). One cohort study showed that a multicomponent intervention that included 

the availability and implementation of policies related to teachers, parents, 

children, snacks and beverages, physical activity, and screen time resulted in 

greater consumption of fruit and vegetable snacks among children (Witt et al., 

2012). 

One systematic review showed that a multicomponent intervention, 

which includes the introduction of a curriculum component that emphasized 
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nutrition education, resulted in a reduction in percent energy from total fat and 

saturated fat consumed by children, and a reduction in total serum cholesterol in 

children (Hesketh et al., 2010). One randomized control trial conducted on 

daycare centers serving low-income families showed that introducing a child 

curriculum to reinforce policies focusing on beverages, snacks, physical activity, 

and screen time and introducing a role-modeling curriculum to parents and 

teachers resulted in a decrease in sedentary behavior and percent BMI. It also led 

to an increase in the consumption of fruits and vegetables in obese children 

(Natale et al., 2014; Natale et al., 2017). One cohort study showed that delivering 

a curriculum to support the implementation of teachers, parents, children, snacks 

and beverages, physical activity, and screen time policies, coupled with technical 

assistance and menu modifications resulted in greater consumption of fruit and 

vegetable snacks (Witt et al., 2012). 

In Lebanon, a national nutrition strategy should be developed which 

includes information on proper nutrition for this specific age group (Citizen 

Consultation; National Policy Dialogue). This would ensure the establishment of 

child-friendly nurseries and daycare centers with improved infrastructure, 

curriculum, and overall environment (National Policy Dialogue). Additionally, it is 

important to implement a unified curriculum on healthy eating that is distributed 

to all functional daycare centers in Lebanon (Citizen Consultation). In addition, 

specific policies need to be enforced that ensure testing for malnutrition upon 

admission, given the current economic crisis and its repercussions on food intake 

(Citizen Consultation). To ensure the uptake and the proper enforcement of these 

policies, both the ministry of Public Health and the Ministry of Social Affairs 

should establish a monitoring committee that is responsible for sharing proper 

nutrition information and implementing the written policies (Citizen Consultation). 

Moreover, it is essential to revise implement, and enforce current nutrition 

guidelines for nurseries and daycare centers (National Policy Dialogue). These 

guidelines should also incorporate the nutrition needs of children with disabilities 

(National Policy Dialogue). At the national level, national policies should be 

revised to promote breastfeeding practices. For instance, labor laws may increase 

the time given for maternity leave and introduce workplace policies, which allow 

for women to breastfeed during their working hours (National Policy Dialogue). 

Also, it is important to establish unified daycare measures and standard that 

incorporate nutrition recommendations across all nurseries and daycares 

(National Policy Dialogue). 
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1.2 Conduct menu modification to reinforce healthy eating in the 

daycare centers  

→ Secure funding for food assistance packages and feeding 

programs for nurseries and daycare centers 

→ Develop a package of essential services, for daycare 

centers, that includes nutrition 

One systematic review showed that a multi-component intervention, 

which includes modifications to the menu to reduce the total fat and saturated fat 

content of snacks and meals, resulted in a reduction in percent energy from total 

fat and saturated fat consumed by children and a reduction in total serum 

cholesterol of children (Hesketh et al., 2010). One randomized control trial 

showed that menu planning programs coupled with the delivery of educational 

material (healthy recipes), staff training, and managerial support increased the 

consumption of fruits and dairy and decreased the consumption of discretionary 

items, bread, and cereals among children (Yoong et al.,2015). One primary study 

showed that the delivery of material to cooks including a 6 week-menu and 

healthy recipes resulted in greater compliance to the menu and a greater number 

of fresh meals cooked (Mckay et al., 2016).  

Given the differences in the context of daycare centers that are under 

each ministry in Lebanon, a policy should be enforced that requires a nutritionist to 

overlook the menu development. This allows for the same nutrition requirements 

across all daycare centers (Citizen Consultation). Moreover, due to the ongoing 

crises, some daycare centers have been unable to provide meals to children 

(National Policy Dialogue). Therefore, it is important that national authorities 

collaborate with international organizations to provide food assistance packages 

for vulnerable daycare centers (National Policy Dialogue). 

 

Table 1 Key findings from systematic reviews and single studies 

Category of finding Element 1 

Benefits  1.1 Development and implementation of nutrition, physical 

activity and screen-time policies to improve children eating 

habits and reinforce these policies in the curriculum   

One randomized control trial showed that multi-component 

interventions that include the development of written physical 

activity and nutrition policies along with the implementation 

of best practices (e.g. using reduced fat-milk or water, 

monitoring children lunch boxes, restricting sedentary screen 

time, staff providing positive comments and prompts to 

children, staff role modeling, and staff providing guided 

fundamental movement skills) resulted in a larger proportion 

of daycare centers having a written physical activity and 
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Category of finding Element 1 

nutrition policy and having a higher implementation of best 

practices over time (Jones et al., 2015). 

 

A primary study showed that the availability of policies 

related to snacks, beverages, staff role modeling, physical 

activity and screen time coupled with staff training on the 

implementation of these policies along with the provision of a 

lesson plan to support policy implementation resulted in 

improvement in nutrition in daycare centers serving low-

income children (Hollar et al., 2018). 

 

A qualitative single study showed that a multi-component 

intervention that included the availability and implementation 

of wellness policies and technical assistance for policy 

implementation resulted in staff recognizing children more 

frequently requesting and eating healthier foods (Lyn et al., 

2014). 

 

One quasi-experimental study showed that a multi-

component intervention that included the availability and 

implementation of policies related to nutrition resulted in a 

reduction in high-salt, high-sugar and high-fat items available 

in the menu, a reduction in the number of sweetened drinks 

and fruits, and an increase in the number of vegetables 

served at the daycare center (Bell et al., 2015). 

  

One randomized control trial  conducted on daycare centers 

serving low-income families showed that multi-component 

interventions that included an assessment of availability and 

implementation of policies and practices on nutrition and 

physical activity along with training of centers on how to make 

changes to specific target areas susceptible for development 

resulted in improvements in the nutritional quality of the food 

and beverages served to children at the daycare center 

(Neelon et al., 2014). 

 

One randomized control trial conducted on daycare centers 

serving low-income families showed that a multi-component 

intervention that included the availability and implementation 

of policies related to beverages, snacks, physical activity, and 

screen time resulted in a decrease in junk food consumption 

and sedentary behavior among children (Natale et al., 2014).  

 

One cluster randomized control trial conducted on daycare 

centers serving low-income families showed that a 
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Category of finding Element 1 

multicomponent intervention that included the availability 

and implementation of a wellness-related policy resulted in 

an increase in nutrition training and education undergone at 

the daycare center and on prompting, encouraging, and 

feeding style at the level of the staff (Schuler et al., 2019). 

 

One cohort study showed that a multicomponent intervention 

that included the availability and implementation of policies 

related to teachers, parents, children, snacks and beverages, 

physical activity, and screen time resulted in greater 

consumption of fruit and vegetable snacks among children 

(Witt et al., 2012). 

 

One systematic review showed that a multicomponent 

intervention which includes the introduction of a curriculum 

component that emphasized nutrition education resulted in a 

reduction in percent energy from total fat and saturated fat 

consumed by children, and a reduction in total serum 

cholesterol in children (Hesketh et al., 2010). 

 

One randomized control trial conducted on daycare centers 

serving low-income families showed that introducing a child 

curriculum to reinforce policies focusing on beverages, 

snacks, physical activity, and screen time and introducing a 

role-modeling curriculum to parents and teachers resulted in 

a decrease in sedentary behavior and percent BMI and an 

increase in the consumption of fruits and vegetables in obese 

children (Natale et al., 2014; Natale et al., 2017). 

 

One cohort study showed that delivering a curriculum to staff 

to support the implementation of teachers, parents, children, 

snacks and beverage, physical activity, and screen time 

policies, coupled with technical assistance and menu 

modifications resulted in greater consumption of fruit and 

vegetable snacks (Witt et al., 2012). 

 

1.2 Conduct menu modification to reinforce healthy eating in 

the daycare centers 

 

One systematic review showed that a multi-component 

intervention which includes modifications to the menu to 

reduce the total fat and saturated fat content of snacks and 

meals resulted in a reduction in percent energy from total fat 

and saturated fat consumed by children and a reduction in 

total serum cholesterol of children (Hesketh et al., 2010). 
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Category of finding Element 1 

 

One randomized control trial showed that menu planning 

programs coupled with the delivery of educational material 

(healthy recipes), staff training, and managerial support 

increased the consumption of fruits and dairy and decreased 

the consumption of discretionary items, bread, and cereals 

among children (Yoong et al.,2015). 

 

One primary study showed that the delivery of material to 

cooks including a 6 week-menu and healthy recipes resulted 

in greater compliance to the menu and a greater number of 

fresh meals cooked (Mckay et al., 2016). 

 

Potential harms Literature review did not reveal any potential harm.  

 

Cost  

and/ or cost 

effectiveness in relation 

to the status quo 

1.2 Conduct menu modification to reinforce healthy eating in 

the daycare centers 

 

Increase food wastage due to menu changes was shown to 

impact the food budget in low-income settings, which 

negatively affected guideline implementation (Seward et 

al.,2017) 

Uncertainty regarding 

benefits and potential 

harms (so monitoring 

and evaluation could be 

warranted if the 

approach element 

were pursued) 

1.1 Development and implementation of nutrition, physical 

activity and screen-time policies to improve children eating 

habits and reinforce these policies in the curriculum   

Uncertainties exist on the effect of nutrition policy 

implementation on various parameters related to the 

engagement of children in physical activity, improvements in 

the nutrition environment, improvement in staff nutrition 

behavior, compliance to guidelines regarding processed 

foods, number of menus that provided water on every 

occasion, and the child’s consumption of fruits and 

vegetables (Jones et al.,2015; Hollar et al.,2018; Bell et 

al.,2015; Natale et al., 2014) 

 

Uncertainties exist on the effect of the introduction of a child 

curriculum that reinforces policies (focusing on beverages, 

snacks, physical activity, and screen time) and introducing a 

role-modeling curriculum to parents on junk food 

consumption and the percent BMI of the child in low-income 

communities (Natale et al., 2017). 

 

1.2 Conduct menu modification to reinforce healthy eating in 

the daycare centers 
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Category of finding Element 1 

Uncertainties exist on the effect of menu planning programs 

coupled with the delivery of educational material (healthy 

recipes), staff training, and managerial support on the 

consumption of vegetable and meat/meat alternatives of the 

child, on the overall child diet quality, and on the child BMI z 

scores (Yoong et al.,2015). 

 

Uncertainties still exist on the effect of interventions that 

include manager and cooks training on guideline 

implementation and the provision of menu feedback on 

behalf of a dietician on the compliance with menu nutritional 

guidelines (Finch et al.,2019). 

 

 

Citizen’s Values and 

opinions 

Participants have agreed on the importance of implementing 

this element and have suggested the below recommendations 

and opinions; 

 

1.1 Development and implementation of nutrition, physical 

activity and screen-time policies to improve children eating 

habits and reinforce these policies in the curriculum   

→ Implement a clear policy/curriculum on healthy nutrition 

that should be distributed to all daycare centers and 

nurseries and that specifies the types of food allergens 

that should not be included in the menu 

→ Implement a policy that specifies nutrition requirements 

for birthdays and events 

→ Provide parents with a menu that guides their preparation 

of lunchboxes 

→ Implement a policy that prohibits the inclusion of 

unhealthy food options in the lunchbox 

→ Implement guidelines for complementary feeding 

→ Establish a national nutrition strategy/protocol for 

daycares and nurseries 

→ Establish a policy that sets a specific mealtime schedule 

for daycares and nurseries 

→ Recruit a psychologist to address eating disorders among 

children in daycares and nurseries 

→ Enforce a monitoring committee for daycare centers on 

behalf of ministries that share proper nutrition 

information with daycares and nurseries 

→ Implement a policy that requires daycare centers to test 

for malnutrition in children upon admission to the 

daycare and nursery 
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Category of finding Element 1 

→ Establish a collaboration between daycares and nurseries 

for information sharing 

→ Include a section on nutrition information in the child's 

file 

→ Map organizations that can support in the 

implementation of proper nutrition at a national level 

→ Implement a screen time policy that specifies a maximum 

of 30 minutes per day, restricts screen time to 

educational content and forbids screen time during 

mealtime 

→ Implement a policy on physical activity that includes a 

unified program for activities and specifies the time that 

should be dedicated for each activity, securing at least 1 

hour of physical activity per day 

→ Implement a nutrition curriculum at the daycare center 

that includes cooking classes 

 

1.2 Conduct menu modification to reinforce healthy eating in 

the daycare centers 

→ Enforce national nutrition guidelines for all daycare 

centers that are overlooked by a nutritionist 

→ Prepare a weekly/biweekly/monthly menu for daycare 

centers 

→ Implement a policy that requires a dietician or 

pediatrician to overlook the menu for the daycare center  

 

 

 

 

Element 2 

Improving staff knowledge and attitudes on child 

nutrition and physical activity 

 

→ Strengthen referral systems from pediatricians to dietitians 

→ Adjust the curricula in universities to educate professionals on child 

nutrition 

→ Introduce mandatory induction training for nursery and daycare center 

staff on nutrition guidelines and standards 

→ Provide continuous in-service training for nursery and daycare center staff 

on nutrition guidelines and standards. 
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→ Engage nursery and daycare staff in the development of training curricula 

→ Promote collaboration between academic institutions and daycare centers 

to conduct malnutrition assessments in daycare centers 

 

Policies established at the level of the daycare center are not always 

translated into healthy eating practices by childcare providers (Alkon et al., 2014). 

Studies suggest that complementing policies with professional training to childcare 

providers of low-income families can improve the implementation of childhood 

obesity prevention practices in daycare centers (Alkon et al., 2014). For example, to 

improve menu dietary guideline implementation, cooks should be trained about 

appropriate serving sizes for young children and be provided with allergy and 

cooking information as well as food and beverage recommendations (Mckay et al., 

2016). 

One umbrella review, one systematic review, and 10 single studies 

examined the effectiveness of multicomponent interventions that include staff 

training along with technical support and professional development on various 

nutrition-related parameters (Matwiejczyk et al., 2018; Vercammen et al., 2018; 

Molloy et al., 2014; Alkon et al., 2014; Yoong et al., 2015; Schuler et al., 2019; 

Mckay et al., 2016; Garvin et al., 2019; Stookey et al., 2017; Lyn et al.,2013; Bell et 

al., 2015; Neelon et al., 2014). These interventions resulted in improvements in 

staff nutrition knowledge and practices (e.g. role modeling and using supportive 

feeding practices) (Molloy et al., 2014; Schuler et al., 2019; Garvin et al., 2019). 

Training of staff and cooks on nutrition or the implementation of menu dietary 

guidelines showed promising results on the provision of healthy food items at the 

daycare center, children’s consumption of nutritious food, and the availability of 

policies guiding nutrition content (Vercammen et al., 2018; Alkon et al., 2014; 

Yoong et al., 2015; Mckay et al., 2016; Stookey et al., 2017; Lyn et al.,2013; Bell et 

al., 2015; Neelon et al., 2014). 

Nevertheless, barriers exist when it comes to training staff at daycare 

centers including the high cost of training and scheduling training outside working 

hours (Molloy et al., 2015; Larson et al., 2019). Therefore, it is encouraged to ask 

staff about their preferences regarding training (e.g. in-person training or attending 

a conference with multiple training on 1 day) (Larson et al., 2019) and that daycare 

centers consider cost-effective training tools that can promote healthy eating and 

nutrition for their centers (Molloy et al., 2015). Moreover, staff can also be provided 

with training on nutrition by qualified educators (Signman-Grant et al., 2011), since 

information conveyed by qualified educators was shown to result in improved 

practices (Molloy et al., 2014). 

One umbrella review reported that when educators engage in role 

modeling, they may help in improving the children's dietary pattern, especially, if 
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they are supported with training, technical support, and professional development 

(Matwiejczyk et al., 2018). A systematic review showed that training educators on 

the development and implementation of a preschool curriculum and healthy 

behavior resulted in a significant reduction in sugar-sweetened beverages 

(Vercammen et al., 2018). A literature review showed that staff training on nutrition 

resulted in more staff utilizing supportive feeding practices and that information 

conveyed by qualified educators (e.g., a person qualified to teach nutrition) 

resulted in better staff feeding practices than when it was given by non-credited 

sources (Molloy et al., 2014). 

A randomized control trial conducted in daycare centers serving low-

income families showed that a multicomponent intervention that included staff 

training on nutrition and physical activity topics (e.g. healthy eating for kids or how 

to work with the families to promote healthy behavior and physical activity for 

young children)  resulted in a decrease in the children’s zBMI, a 10% increase in the 

amount of non-fat or low-fat milk served, and a 17% decrease in the amount of low-

fat meat served in the daycare center (Alkon et al., 2014). A randomized control trial 

showed that a multi-component intervention that included staff training on menu 

dietary guidelines and the delivery of healthy recipes and a menu-planning program 

increased the consumption of fruits and dairy and decreased the consumption of 

discretionary items and bread and cereals among children (Yoong et al., 2015). A 

cluster randomized control trial showed that training directors on how to enhance 

the nutrition environment of the daycare coupled with the delivery of a nutrition 

education curriculum and materials resulted in a significant improvement of 

nutrition training and education and total nutrition scores at the level of the center, 

and on an increase in encouraging feeding style and prompting at the level of the 

staff directly working with children (Schuler et al., 2019). A primary study showed 

that training of cooks on menu plans, recipe preparation, and serving sizes and 

training child care educators and supervisors on physical activity and the delivery 

of educational material such as recipes and menus resulted in a better 

understanding of healthy eating guidelines, increased confidence in the ability to 

adjust recipes and menus among cooks, and an increased amount of adult-led 

physical activity (Mckay et al., 2016). A primary study showed multi-component 

interventions that include in-person peers learning lessons of staff (e.g. leadership 

teams and other staff participated in sessions by led trainers on specific topics; 

thereafter, they returned to their daycare centers and shared the acquainted 

knowledge with the rest of the staff), coupled with technical assistance and 

feedback on implementation resulted in an increase in best practices with the 

lowest percentage change being for child nutrition the highest percentage change 

being for outdoor play and learning (Garvin et al., 2019). Four primary studies 

conducted in low-income settings showed that multicomponent interventions that 

included staff education on nutrition resulted in a lower percentage of obese and 

overweight children and a lower child BMI, the introduction of a physical activity 



K2P Policy Brief Addressing the Double Burden of Malnutrition through Daycare Centers in Lebanon 43 

curriculum, and a pitcher of drinking water in classrooms. The interventions also 

resulted in increasing the number of staff trained on nutrition, the availability of 

policies guiding nutrition content of food and drinks in the lunchbox, an increase in 

the servings of vegetables served at the daycare center, an improvement in the 

nutritional quality of the food and beverages served to children at the center 

(Stookey et al., 2017; Lyn et al.,2014; Bell et al., 2015; Neelon et al., 2014).  

Policies that are established in daycare centers are not always 

translated into healthy eating practices. This is partly because the staff sometimes 

rely on their knowledge instead of nutrition requirements (Citizen Consultation). For 

that matter, it is essential that nurseries and daycare centers staff are provided with 

induction training and continuous in-service training on nutrition guidelines and 

standards (National Policy Dialogue). Moreover, to increase the benefit of training 

sessions, staff should be involved in the development of training curricula (National 

Policy Dialogue). Furthermore, it is important to train staff in daycare centers in 

Lebanon on healthy nutrition practices that include hands-on education, 

information on malnutrition, mealtime practices, the food pyramid, the association 

between food and mental status, and the nutrients needed at different 

development stages, among others (Citizen Consultation). In addition to training, 

staff should be provided with the needed material that allows them to conduct the 

planned activities (Citizen Consultation). This is sometimes missing in many 

daycare centers given the financial limitations. It is also a necessity to recruit staff 

and teachers based on pre-set criteria and requirements that focus on education 

and previous experience working with children (Citizen Consultation). 

 

Table 2 Key findings from systematic reviews and single studies 

Category of finding Element 2 

Benefits  One umbrella review reported that when educators engage 

in role modeling, they may help in improving the children's 

dietary pattern, especially if they are supported with 

training, technical support, and professional development 

(Matwiejczyk et al., 2018). 

A systematic review showed that training educators on the 

development and implementation of a preschool curriculum 

on healthy behavior resulted in a significant reduction in 

sugar-sweetened beverages among children (Vercammen et 

al., 2018). 

A literature review showed that staff training on nutrition 

resulted in more staff utilizing supportive feeding practices 

and that information conveyed by qualified educators (e.g., 

person qualified to teach nutrition) resulted in better staff 

feeding practices than when it was given by non-credited 

sources (Molloy et al., 2014). 
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Category of finding Element 2 

A randomized control trial conducted on low-income 

families showed that a multicomponent intervention that 

included staff training on nutrition and physical activity 

topics (e.g. healthy eating for kids or how to work with the 

families to promote healthy behavior and physical activity 

for young children) resulted in a decrease in child BMI, a 

10% increase in the amount of non-fat or low-fat milk 

served, and a 17% decrease in the amount of low-fat meat 

served in the daycare center (Alkon et al., 2014). 

A randomized control trial showed that a multi-component 

intervention that included staff training on menu dietary 

guidelines and the delivery of healthy recipes and a menu-

planning program increased the consumption of fruits and 

dairy and decreased the consumption of discretionary items 

and bread and cereals among children (Yoong et al., 2015). 

A cluster randomized control trial conducted on daycare 

centers serving low-income families showed that training 

directors on how to enhance the nutrition environment of 

the daycare coupled with the delivery of a nutrition 

education curriculum and materials resulted in a significant 

effect on nutrition training and education and total nutrition 

scores at the level of the center, and an increase in 

encouraging feeding style and prompting at the level of the 

staff directly working with children (Schuler et al., 2019). 

A primary study showed that training of cooks on menu 

plans, recipe preparation, and serving sizes, as well as 

training childcare educators and supervisors on physical 

activity and the delivery of educational material such as 

recipes and menus resulted in a better understanding of 

healthy eating guidelines, an increased confidence in the 

ability to adjust recipes and menus among cooks, and an 

increased amount of adult-led physical activity (Mckay et 

al., 2016). 

A primary study showed that multi-component interventions 

that include in-person peers learning lessons of staff (e.g. 

leadership teams and other staff participated in sessions by 

led trainers on specific topics; thereafter, they returned to 

their daycare centers and shared the acquainted knowledge 

with the rest of the staff), coupled with technical assistance 

and feedback on implementation resulted in an increase in 

best practices with the lowest percentage change being for 

child nutrition and the highest percentage change being for 

outdoor play and learning (Garvin et al., 2019). 

Four primary studies conducted in low-income settings 

showed that multicomponent interventions that included 
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Category of finding Element 2 

staff education on nutrition resulted in a lower percentage 

of obese and overweight children and a lower child BMI, the 

introduction of a physical activity curriculum and a pitcher 

for drinking water in classrooms. The interventions also 

resulted in increasing the number of staff trained on 

nutrition, the availability of policies guiding nutrition 

content of food and drinks in the lunchbox, an increase in 

the servings of vegetables served at the daycare center, an 

improvement in the nutritional quality of the food and 

beverages served to children at the center (Stookey et al., 

2017; Lyn et al.,2013; Bell et al., 2015; Neelon et al., 

2014). 

 

Potential harms Literature review did not reveal any potential harm.  

 

Cost  

and/ or cost 

effectiveness in 

relation to the status 

quo 

Training of staff requires an increase in the budget and may 

not always be feasible specially in centers serving low-

income communities and that have a shrinking financial 

plan (Nonas et al., 2014) 

 

Uncertainty  

regarding benefits 

and potential harms 

(so monitoring and 

evaluation could be 

warranted if the 

approach element 

were pursued) 

Uncertainties still exist on the effect of interventions that 

target the diet of the child only and their effect on the 

child’s weight in comparison to other interventions which 

target the diet of the child along with parent engagement 

and educator’s knowledge (Matwiejczyk et al 2018).  

The effect of multicomponent interventions conducted on 

low-income families that included staff training on topics 

such as healthy eating for kids and how to work with the 

families to promote healthy behavior on the childcare 

providers’ physical activity and eating behavior, the 

availability of policies for food service and preparation and 

physical activity, the children nutrition, and the zBMI remain 

uncertain (Alkon et al., 2014). 

Uncertainties still exist on the effect of training directors on 

how to enhance the nutrition environment of the daycare 

coupled with the delivery of a nutrition education 

curriculum and materials on food waste and fruits and 

vegetables preference among children (Schuler et al., 

2019). 

The effect of multi-component interventions that included 

staff training on menu dietary guidelines and the delivery of 

healthy recipes and a menu-planning program on the 

number of serves of vegetables and fruits present in the 

menu remain uncertain (Yoong et al., 2015). 
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Category of finding Element 2 

The effect of multi-component interventions in low income-

settings that include nutrition education for staff and 

tailored workshops for childcare providers on how to adopt 

physical activity and nutrition best practices on the 

incidence of obesity among children aged 2-5 remain 

uncertain (Stookey et al., 2017) 

Citizen’s Values and 

opinions 

Participants have ascertained the importance of Improving 

staff knowledge and attitudes on child nutrition and 

physical activity and have suggested the following 

recommendations and opinions; 

1. Provide staff with training on healthy nutrition practices 

that includes hands-on education, information on 

malnutrition, mealtime practices, the food pyramid, the 

association between food and mental status and the 

nutrients needed at different development stages 

2. Provide the needed material or resources for staff to 

support the delivery of the nutrition program 

3. Provide staff with training on food safety guidelines 

4. Encourage peer-to-peer training whereby daycare and 

nursery staff can share what they learned during 

training sessions with their colleagues 

5. Focus on the accountability of staff members in regard 

to providing proper nutrition 

6. Increase the monitoring of teacher and staff nutrition 

practices 

7. Link play equipment with the promotion of healthy 

eating 

8. Specify that training sessions are to be delivered by 

professionals who are equipped with knowledge on the 

best practices 

9. Deliver training based on a pre-assessment of needs 

10. Provide adequate staff/child ration based on age 

groups 

11. Promote the mental health of teachers and staff and 

work on improving it 

12. Deliver training sessions 1-2 times per year 

13. Recruit staff who are skilled and have previous 

experience with working with children 

14. Provide cooks with training by a dietician on cooking 

skills 

15. Engage staff in physical activity with children 
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Element 3 

Engaging Parents in the Daycare Center to Improve the 

Nutrition and Physical Activity Practices of Children  

 

Parental engagement in daycare centers takes the form of conveying 

information to parents via educational materials (e.g. posters, newsletters), 

engaging them in workshops and activities, and involving them in the policy 

development process (Morris et al., 2015; Nathan et al., 2019). 

Four systematic reviews highlighted the need to involve parents in 

nutrition education, daycare activities, and policy development to improve physical 

activity practices of children and promote healthy eating (Hesketh et al., 2010; 

Nathan et al., 2019; Morris et al., 2015; Vercammen et al., 2018).  

Two systematic reviews showed that conveying information to parents 

via educational materials (e.g., posters, cards, newsletters, and internet site 

access) alone or coupled with parental engagement in workshops have the 

potential to ameliorate fruits and vegetable intake (Nathan et al., 2019; Morris et 

al., 2015). One systematic review showed that engaging parents in workshops, 

coupled with the delivery of educational material to staff and parents and the 

communication of developed daycare policies with parents increased the child’s 

vegetables intake but not fruits (Nathan et al., 2019). One systematic review 

reported that engaging parents in workshops and communicating educational 

material with them have a positive effect on the child’s BMI (Morris et al., 2015). 

Another systematic review found that providing educational material to parents as 

well as promoting children group education, and installing water fountains in 

classrooms have the potential to reduce the consumption of prepacked juices, with 

no effect on soft drinks (Vercammen et al., 2018). Also, coupling information 

sharing with parents along with staff training improved fundamental movement 

skills, reduced screen-time, and improved physical activity (Hesketh., 2010). 

To scale up healthy behaviors among children, daycare centers can 

focus on engaging parents in the various workshops and activities focused on 

nutrition education, as well as involve them in the policy-making process. Such 

interventions can improve the quality of food consumption among children 

(Hesketh et al., 2010; Nathan et al., 2019; Morris et al., 2015; Vercammen et al., 

2018).  

On the other hand, parental cultural beliefs, their priorities, and the 

perceived high cost of healthy food can avert parents’ involvement (Garcia et 

al.,2018; Martin-Biggers et al.,2015). Thus, to efficiently implement these 

interventions on a national level, it is important to address any barriers through 

understanding the parents’ cultural beliefs, promoting nutrition education , and 
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addressing budget planning for low-cost alternative food (Garcia et al.,2018; 

Martin-Biggers et al.,2015).  

 

3.1 Conveying information to parents on physical activity and 

nutrition via educational material and by engaging them in 

events, workshops or activities 

 

→ Communicate with parents through the dissemination of material and by 

conveying important messages and guidelines via different platforms (e.g., 

social media) 

→ Designate a specific area for breastfeeding in daycare centers to encourage 

mothers to breastfeed their children or to pump. 

→ Engage with parents on social media to notify them on any daycare activities 

and nutrition guidelines 

 

One systematic review showed that conveying information to families 

on ways to link physical play at home and in the preschool setting and to reduce 

television time and improve physical activity, coupled with physical activity training 

for staff resulted in an improvement in fundamental movement skills (Hesketh et 

al., 2010). Two systematic reviews showed that conveying information to 

parents through educational material (internet site newsletters, pamphlets, and 

posters) alone or coupled with the engagement of parents through workshops 

increased the number of vegetables served, but not fruits, increased fruits and 

vegetables intake among children (Nathan et al., 2019; Morris et al., 2015), and 

decreased the child’s BMI (Morris et al., 2015). One systematic review showed that 

conveying information to parents through educational material (cards and 

newsletters) coupled with children group education on healthy behaviors and the 

installation of water fountains in the classroom resulted in a decrease in the 

consumption of prepackaged fresh juice with no effect on soft drinks (Vercammen 

et al., 2018).  

One systematic review showed that engaging parents in workshops 

coupled with the delivery of educational material to staff and parents and the 

development of a policy communicated to parents increased the number of 

vegetables served, but not fruits (Nathan et al., 2019). One systematic review 

showed engaging parents in workshops coupled with the delivery of educational 

material to staff and parents resulted in an increase in the serving size of vegetables 

served, but not fruits, a decrease in the percentage of children including energy-

dense nutrient-poor foods in their lunchboxes, a reduction in the number of sugar-
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sweetened drinks served, and an increase in the servings of wholegrains packed by 

parents (Nathan et al., 2019). One systematic review showed that engaging parents 

in activities (cooking classes and workshops) coupled with the utilization of 

information material resulted in a positive effect on the child’s BMI (Morris et al., 

2015). 

In Lebanon, parental cultural beliefs and the perceived high cost of 

healthy food can discourage them from abiding by nutritional guidelines (Citizen 

Consultation). For that matter, it is important to convey nutrition-related information 

and important messages to parents through specific mechanisms that can 

encourage their involvement (Citizen Consultation; National Policy Dialogue). One 

example of that would be through a weekly communication book that provides a 

constant chain of cooperation between staff and parents or conveying information 

through social media platforms (Citizen Consultation; National Policy Dialogue). 

This book could help in conveying important information to parents, as well as 

provide them with input on what their kids ate and did throughout the day (Citizen 

Consultation). This can also encourage them to implement these practices in the 

home setting as well (Citizen Consultation; National Policy Dialogue). Additionally, 

engaging parents in activities at the daycare center (such as Mother’s Day 

celebration) encourages their involvement in the center, promotes communication 

between them, and staff (Citizen Consultation). Moreover, it is important to 

designate a specific area for breastfeeding in daycare centers to encourage mothers 

to breastfeed their children or to pump (National Policy Dialogue). 

 

3.2 Communicating policies with parents or engaging parents in 

policy development 

 

→ Communicate established nutrition guidelines with parents to ensure that 

proper nutrition practices continue in the home environment. 

 

One systematic review showed that involving parents in the 

development of policies resulted in positive effects (e.g., improvement in child BMI, 

alteration of child environment through parent provision of healthier options). The 

authors contended that the major contribution to the success of the intervention 

was the capacity building of parents (Morris et al., 2015). One systematic review 

showed that communicating the daycare’s nutrition policies to parents coupled 

with the delivery of educational material to parents and staff, and parent’s 

workshops resulted in an increase in the number of vegetables served, but not fruits 

(Nathan et al., 2019). 
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In Lebanon it is important to involve parents in decision-making and in 

the process of policy development in nurseries and daycare centers (Citizen 

Consultation; National Policy Dialogue). Moreover, it is essential that nurseries and 

daycare centers communicate established nutrition guidelines with parents 

(National Policy Dialogue). This allows parents to provide their input on the 

established policies which may improve their knowledge of nutrition information 

and enable them to implement the nutrition recommendations at home (Citizen 

Consultation; National, Policy Dialogue). One way to do that would be through 

establishing a committee on behalf of parents that can assist and constantly 

communicated with the staff at the daycare center (Citizen Consultation).  

 

Table 3 Key findings from systematic reviews & primary studies 

Category of finding Element 3 

Benefits  3.1 Conveying information to parents on physical activity and 

nutrition via educational material and by engaging them in 

events, workshops or activities 

One systematic review showed that conveying information to 

families on ways to link physical play at home and in the 

preschool setting and to reduce television time and improve 

physical activity, coupled with physical activity training for staff 

resulted in an improvement in fundamental movement skills 

(Hesketh et al., 2010). 

 

Two systematic reviews showed that conveying information to 

parents through educational material (internet site newsletters, 

pamphlets, and posters) alone or coupled with the engagement 

of parents through workshops increased the number of 

vegetables served, but not fruits, and increased fruits and 

vegetables intake among children (Nathan et al., 2019; Morris 

et al., 2015), and decreased the child’s BMI (Morris et al., 

2015). 

 

One systematic review showed that conveying information to 

parents through educational material (cards and newsletters) 

coupled with children group education on healthy behaviors 

and the installation of water fountains in the classroom resulted 

in a decrease in the consumption of prepackaged fresh juice 

with no effects on soft drinks (Vercammen et al., 2018).   

 

One systematic review showed that engaging parents in 

workshops coupled with the delivery of educational material to 

staff and parents and communicating nutrition policies to 

parents increased the number of vegetables served, but not 

fruits (Nathan et al., 2019). 
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Category of finding Element 3 

One systematic review showed that engaging parents in 

workshops coupled with the delivery of educational material to 

staff and parents resulted in an increase in the serving size of 

vegetables served, but not fruits, a decrease in the percentage 

of children including energy-dense nutrient-poor foods in their 

lunchboxes, a reduction in the number of sugar-sweetened 

drinks served, and an increase in the servings of wholegrains 

packed by parents (Nathan et al., 2019). 

  

One systematic review showed that engaging parents in 

activities (cooking classes and workshops) coupled with the 

utilization of information material resulted in a positive effect 

on the child’s BMI (Morris et al., 2015). 

  

3.2 Communicating policies with parents or engaging parents in 

policy development 

  

One systematic review showed that involving parents in the 

development of policies at the daycare center resulted in 

positive effects on parent’s provision of healthy food options to 

their children (Morris et al., 2015). 

  

One systematic review showed that communicating policies 

developed by the daycare to parents coupled with the delivery 

of educational material to parents and staff, and parent’s 

workshops resulted in an increase in the number of vegetables 

served, but not fruits (Nathan et al., 2019) 

Potential harms Literature review did not reveal any potential harm. 

Cost  

and/ or cost 

effectiveness in 

relation to the status 

quo 

No cost studies were identified through literature review. 

Uncertainty  

regarding benefits 

and potential harms 

(so monitoring and 

evaluation could be 

warranted if the 

approach element 

were pursued) 

3.1 Conveying information to parents on physical activity and 

nutrition via educational material and by engaging them in 

events, workshops or activities 

Uncertainties exist on the effect of multicomponent 

interventions that target the increase in parents’ knowledge 

through various delivery modes such as posters, pamphlets, 

newsletters, and workshops coupled with an education 

component for children and the serving of snacks or food 

available in the lunchbox (Nathan et al., 2019). 

Uncertainties exist on the effect of guidelines presented on a 

poster for parents to track improvement with a tailored feedback 

component about their child’s activity and dietary behavior on 
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Category of finding Element 3 

the child’s consumption on soft drinks and sweetened drinks 

(Vercammen et al.,2018). 

Uncertainties exit on the effect of multicomponent interventions 

that include conveying information to families on ways to link 

physical play at home and in the preschool setting and to 

reduce television time and improve physical activity on the 

changes in the child’s BMI and physical activity level (Hesketh 

et al., 2010). 

Uncertainties exist on the effect of multicomponent 

interventions that include conveying information to parents 

through various delivery modes (newsletters, pamphlets, 

brochures, posters) and asking parents to reduce children 

screen time on the BMI of the child (Morris et al., 2015). 

Uncertainties exist on the effect of interventions that engage 

parents in workshops along with the delivery of educational 

material to staff and parents and the development of a policy 

communicated to parents on the number of fruits served, the 

provision of a healthy lunch box, and on the prevalence of 

children obesity and overweight (Nathan et al., 2019).  

3.2 Communicating policies with parents or engaging parents in 

policy development 

Uncertainties exist on the effect of communicating the daycare 

developed policies to parents coupled with the delivery of 

educational material to parents and staff, and parent’s 

workshops on the number of fruits served, the provision of a 

healthy lunch box, and on the prevalence of children obesity 

and overweight (Nathan et al., 2019). 

Citizen values and 

opinions 

Participants have shared their opinions on the importance of 

engaging Parents in the daycare and nursery to Improve the 

Nutrition and Physical Activity Practices of Children. 

3.1 Conveying information to parents on physical activity and 

nutrition via educational material and by engaging them in 

events, workshops or activities 

→ Establish constant communication between parents and 

staff through social media outlets 

→ Provide nutrition information for parents on the child’s food 

consumption at the center as well as the child’s behavior 

during meals 

→ Establish a communication book between teachers and 

parents which includes activities to be completed at home 

that might raise awareness for parents on healthy eating 

→ Support and respect the culture of parents 

→ Engage parents in activities at the daycare and nursery with 

children 
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→ Engage the father and the extended family in the daycare 

center and nursery 

3.2 Communicating policies with parents or engaging parents 

in policy development 

→ Involve parents in the decision-making process 

→ Establish committee for parents 

→ Establish meetings on a regular basis with parents to 

follow-up on the child’s progress 

→ Nominate a representative on behalf of the daycare or 

nursery that is readily available to answer all questions and 

concerns raised by parents 

 

 

Element 4 

Improving child knowledge and attitude through 

engaging children in proper practices and enhancing 

nutrition education within the daycare center 

curriculum  

Interventions that focus on improving children’s nutrition education, 

applying healthy eating mealtime habits, and practicing repeated taste exposure 

to fruits and vegetables can help improve their knowledge and attitude towards 

nutritional practices (Ward et al., 2017; Vercammen et al., 2018). 

Two systematic reviews and two primary studies showed that 

children’s nutrition education improved the quality of food and beverages 

consumed by the child at the daycare centers (Vercammen et al., 2018; Mikkelsen 

et al., 2014; Neelon et al., 2014; Ward et al., 2017). Additionally, two studies 

found positive effects of gardening on the child’s vegetable consumption 

(McCloskey et al., 2020; Brouwer and Neelon, 2013). 

Moreover, one systematic review showed that applying healthy eating 

mealtime practices (using non-food rewards, encouraging the child to try one bite, 

allowing children to self-select their food, modeling healthy eating, offering 

immediate positive reinforcement) improved children’s eating behavior and their 

acceptance of new food (Ward et al., 2015).  One randomized control trial showed 

that BMI-z score and the child’s responsiveness to portion sizes were predictors of 

the amount self-served by the child of an entrée and the total meal intake (Savage 

et al., 2012). One systematic review showed that when children were exposed to a 

certain vegetable during various occasions, vegetable intake was increased during 

and after the exposure period, especially for children between seven months and 

three years. This systematic review also addressed the importance of parental role 

modeling in increasing vegetable consumption among children (Barends et al., 
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2019). Whereas teacher modeling of healthy eating resulted in a decrease in the 

intake of calories and fiber but an increase in the intake of sugar (Ward et al., 

2017). On the same note, one umbrella review focused on the effectiveness of 

educators’ enthusiastic role modeling in improving dietary food patterns, 

especially when educators are provided with appropriate training (Matwiejczyk et 

al., 2018). One systematic review concluded that repeated taste exposure to 

unfamiliar vegetables resulted in increased consumption of these vegetables, 

with a higher effect when coupled with role modeling or a tangible reward 

(Nekitsing et al., 2018) and in its plain form when compared to the addition of 

flavors (Nekitsing et al., 2018; de Wild et al., 2015).  

Appropriate child knowledge and education on nutrition were reported 

to improve the nutritional quality of food and beverages intake. For that matter, 

daycares can focus on a multi-level approach that addresses nutrition education 

for children, role modeling, healthy eating mealtime practices, and repeated 

exposure to vegetables.  

Some barriers might hinder the implementation of such interventions 

at the system and organizational levels, and these include the low self-efficacy 

and knowledge of staff, lack of training on nutrition education, insufficient menu-

planning tools, and resources as well as the lack of financial, human, and 

infrastructural resources (Alejandra et al., 2019; Seward et al., 2017; Schuler et 

al., 2019; Nanney et al., 2017; Gerritsen et al., 2016).  

 

4.1 Children’s nutrition education 

→ Introduce nutrition education in the curriculum of daycare centers  

→ Involve children in hands-on activities to improve nutrition knowledge and 

promote physical activity (e.g., Engage children in cooking and gardening 

activities. 

 

One systematic review showed that children’s group education on 

healthy behaviors coupled with the delivery of educational material to parents and 

the installation of water fountains in the classroom resulted in a decrease in the 

consumption of prepackaged fresh juice with no effect on soft drinks (Vercammen 

et al., 2018). Another systematic review focused on daycare centers serving low-

income families showed that educational interventions improved the nutritional 

knowledge of children as well as their identification of fruits and 

vegetables (Mikkelsen et al., 2014). One primary study showed that a multi-

component intervention that included child nutrition education along with staff 

modeling and not using food rewards was associated with an improvement in the 

nutritional quality of the food and a decrease in fiber and calorie intake (Ward et al., 
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2017). One primary study showed that introducing a Farm-ECE program that 

includes gardening, nutrition education, and procurement of local food among 

preschoolers, may promote healthy food and diet as well as repeated taste 

exposure within that age group (McCloskey et al., 2020). Moreover, another study 

showed that initiating a garden-based intervention in daycares, has a positive 

increase in vegetable consumption among children in the intervention group, when 

compared to the control group (Brouwer and Neelon, 2013). 

One systematic review showed that repeated taste exposure to 

unfamiliar vegetables resulted in the child intending to consume more unfamiliar 

vegetables. Taste exposure had a higher impact on children’s intake of vegetables 

compared to other strategies such as education, with a higher effect when coupled 

with role modeling or a tangible reward (e.g. sticker or toy) (Nekitsing et al., 2018). 

Two systematic reviews showed that taste exposure of a vegetable in its plain form 

had a higher effect on the children's consumption of the vegetable than when it was 

prepared with additional flavors, dips, or energy (e.g. oil) (Nekitsing et al., 2018; de 

Wild et al., 2015). One systematic review showed that when children were exposed 

to a certain vegetable during various occasions, vegetable intake was increased 

during and after the exposure period, especially for children between seven months 

and three years (Barends et al., 2019). One randomized control trial showed that 

when children were exposed to a set of foods, they touched more the exposed food 

compared to other food items, and when children were exposed to unfamiliar and 

familiar vegetables, they touched more frequently the unfamiliar vegetables 

(Dazeley et al., 2015). 

In Lebanon, nutrition education should be introduced in the curriculum 

of nurseries and daycare centers (National Policy Dialogue). Moreover, to  nutrition 

education in daycare centers in Lebanon, children should be provided with 

educational material that enhances healthy behaviors (Citizen Consultation). Given 

the current economic crisis, several daycare centers are faced with financial 

barriers, preventing them from providing the appropriate material for health 

promotion activities (Citizen Consultation). Therefore, ensuring the availability of 

the required material is necessary for promoting nutrition education (Citizen 

Consultation). Another example of enhancing the nutrition aspect for children is 

through planning farmer’s market visits, whereby children can be exposed to food 

such as fruits and vegetables and can improve their knowledge of healthy practices 

(Citizen Consultation). Additionally, children may be engaged in hands-on activities 

(e.g., cooking or gardening sessions) to improve their nutrition knowledge and 

promote physical activity (National Policy Dialogue).  

 

4.2 Applying healthy eating mealtime practices  
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→ Teach children and encourage them to listen to their hunger and 

satiety cues 

One umbrella review reported that educators’ enthusiastic role 

modeling may improve children's dietary food patterns, specifically when educators 

are provided with professional development, technical support, and training 

(Matwiejczyk et al., 2018). A systematic review showed that applying healthy eating 

mealtime practices by educators (using non-food rewards, encouraging the child to 

try one bite, allowing children to self-select their food, modeling healthy eating, 

offering immediate positive reinforcement) resulted in positive changes when it 

comes to children’s eating behaviors and acceptance of new food items as well as 

an increase in the intake of new foods and healthy snacks (Ward et al., 2015). One 

systematic review showed that when children were allowed to serve themselves and 

when fruits and vegetables were served in advance of other menu items during a 

family-style meal, children consumed more fruits and vegetables compared to when 

they were provided with pre-portioned servings (Ward et al., 2015). A systematic 

review showed that the role modeling of parents resulted in a positive association 

between parental vegetable intake and children’s acceptance and consumption of 

vegetables (Barends et al., 2019). One literature review in low-income communities 

and one primary study showed that when providers sat with children and ate the 

same food, they encouraged children to eat healthy food; whereas children ate 

more sweet snacks they consumed fewer sweet drinks (Gubbels et al., 2015; Larson 

et al., 2011). One randomized control trial showed that BMI-z score and the child’s 

responsiveness to portion sizes were predictors of the amount self-served by the 

child of an entrée and the total meal intake (Savage et al., 2012). One cross-

sectional study showed that teachers' modeling of healthy eating resulted in a 

decrease in the intake of calories and fiber but an increase in the intake of sugar 

(Ward et al., 2017). 

Improving children’s dietary behaviors depends on whether educators 

at the daycare centers are following healthy mealtime practices (Citizen 

Consultation).  In Lebanon, staff at the daycare centers should apply praising, role 

modeling, hygiene practices, and other practices to promote the children’s eating 

behaviors (Citizen Consultation). One way to do that is when teachers and staff 

consume the same food as children while explaining its benefits and encouraging 

them to try new foods (Citizen Consultation). Moreover, children may be taught 

encourage to listen to their hunger and satiety cues (National Policy Dialogue). 

 

Table 4 Key findings from systematic reviews & primary studies 

Category of finding Element 4 

Benefits  4.1 Children nutrition education 

One systematic review showed that children's group education 

on healthy behaviors coupled with the delivery of educational 
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Category of finding Element 4 

material to parents and the installation of water fountains in the 

classroom resulted in a decrease in the consumption of 

prepackaged fresh juice with no effect on soft drinks 

(Vercammen et al., 2018).  

 

One systematic review showed that educational interventions 

improved the nutritional knowledge of children as well as their 

identification of fruits and vegetables (Mikkelsen et al., 2014). 

 

One primary study showed that a multi-component intervention 

that included child nutrition education along with staff 

modeling and not using food rewards was associated with an 

improvement in the nutritional quality of the food and decrease 

in fiber and calorie intake (Ward et al., 2017). 

 

One systematic review showed that repeated taste exposure to 

unfamiliar vegetables resulted in the child intending to 

consume more unfamiliar vegetables. Taste exposure had a 

higher impact on children’s intake of vegetables compared to 

other strategies such as education, with a higher effect when 

coupled with role modeling or a tangible reward (e.g. sticker or 

toy) (Nekitsing et al., 2018). 

  

Two systematic reviews showed that taste exposure of a 

vegetable in its plain form had a higher effect on children's 

consumption of the vegetable than when it was prepared with 

additional flavors, dips, or energy (e.g. oil) (Nekitsing et al., 

2018; de Wild et al., 2015). 

  

One systematic review showed that when children were 

exposed to a certain vegetable during various occasions, 

vegetable intake was increased during and after the exposure 

period, especially for children between seven months and three 

years (Barends et al., 2019). 

  

One randomized control trial showed that when children were 

exposed to a set of foods, they touched more the exposed food 

compare to other food items, and when children were exposed 

to unfamiliar and familiar vegetables, they touched more 

frequently the unfamiliar vegetables (Dazeley et al., 2015). 

 

4.2 Applying healthy eating mealtime practices 

 

One systematic review showed that applying healthy eating 

mealtime practices by educators (using non-food rewards, 
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Category of finding Element 4 

encouraging the child to try one bite, allowing children to self-

select their food, modeling healthy eating, offering immediate 

positive reinforcement) resulted in positive changes when it 

comes to children’s eating behaviors and acceptance of new 

food items as well as an increase in the intake of new foods and 

healthy snacks (Ward et al., 2015). 

 

One systematic review showed that when children were allowed 

to serve themselves and when fruits and vegetables were served 

in advance of other menu items during a family-style meal, 

children consumed more fruits and vegetables compared to 

when they were provided with pre-portioned servings (Ward et 

al., 2015).  

 

One systematic review showed that role modeling of parents 

resulted in a positive association between parental vegetable 

intake and children’s acceptance and consumption of 

vegetables (Barends et al., 2019). 

  

One umbrella review reported that educators’ enthusiastic role 

modeling may improve children's dietary food patterns, 

specifically when educators are provided with professional 

development, technical support, and training (Matwiejczyk et 

al., 2018). 

 

One literature review and one primary study showed that when 

providers sat with children and ate the same food, they 

encourage children to eat healthy food; whereas children ate 

more sweet snacks, they consumed fewer sweet drinks 

(Gubbels et al., 2015; Larson et al., 2011). 

  

One randomized control trial showed that BMI-z score and the 

child’s responsiveness to portion sizes were predictors of the 

amount self-served by the child of an entrée and the total meal 

intake (Savage et al., 2012). 

  

One cross-sectional study showed that teachers' modeling of 

healthy eating resulted in a decrease in the intake of calories 

and fiber but an increase in the intake of sugar (Ward et al., 

2017). 

Potential harms Literature review did not reveal any potential harm. 

Cost  

and/ or cost 

effectiveness in 

No cost studies were identified through literature review 
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Category of finding Element 4 

relation to the status 

quo 

Uncertainty  

regarding benefits 

and potential harms 

(so monitoring and 

evaluation could be 

warranted if the 

approach element 

were pursued) 

4.1 Children nutrition education 

Uncertainties exist on the effect of single interventions with a 

nutrition education component and their results on the child’s 

anthropometric measurement (Mikkelsen et al., 2014). 

 

Uncertainties still exist on the effect of repeated exposure on 

the child’s acceptance of a vegetable (Barends et al., 2019; 

Dazeley et al., 2015). 

 

4.2 Applying healthy eating mealtime practices 

Uncertainties still exist on the effect of self-serving versus 

plated food on the amount of entrée or energy consumed at 

lunch (Savage et al., 2012). 

 

Uncertainties still exist on the effect of interventions that target 

the diet of the child only and their effect on the child’s weight in 

comparison to other interventions which target the diet of the 

child along with parent engagement and educators’ knowledge 

(Matwiejczyk et al 2018). 

Uncertainties still exist on the effect of serving vegetables in a 

visually appealing manner and the child’s consumption of the 

vegetable (Correia et al., 2014) 

Citizen values and 

opinions 

Participants addressed the need to engage children in proper 

practices and enhance nutrition education within the daycare 

center and nursery curriculum. They suggested the below 

recommendations and shared their opinions. 

4.1 Children nutrition education 

→ Provide material for symbolic games such as a symbolic 

kitchen 

→ Abstain from giving food as a reward 

→ Plan farmer visits to the daycare centers as part of health 

promotion activities 

→ Provide children with nutrition education 

→ Provide children with non-food rewards (e.g., stickers) to 

encourage healthy eating  

→ Engage children in decision-making for the activities 

implemented 

→ Provide children with food at mealtime that are related to 

the food they were exposed to during the activities 

4.2 Applying healthy eating mealtime practices 
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Category of finding Element 4 

→ Encourage and enforce hygiene practices to children at the 

daycare and nursery 

→ Teach children proper mealtime behaviors 
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Implementation considerations and counterstrategies  

 

Level Barriers Counter Strategies Element 

System High cost of healthy food 

(Nanney et al., 2017).  

 

The national currency in 

Lebanon has lost 80% of its 

value and the prices of food 

in general have increased by 

109% which is reflected by a 

large proportion of the 

population being worried 

about access to food (World 

Food Program, 2020; WFP, 

2020; WFP, 2020).  

Coordinating with 

daycares to identify 

unhealthy foods and 

replace them with 

reasonable healthier 

alternatives with a low 

cost (Lyn et al., 2014) 

1 

  Lack of user-friendly policies 

and guidelines such as 

complex guidelines with 

technical words that are 

difficult to comprehend (Bell 

et al.,2015; Van Stan et al., 

2013; Nikolopoulos et al., 

2015)  

Ensure the visibility and 

clarity of the guidelines 

(e.g., Printed material) 

including the clarity of 

definitions when 

instituting rules that 

apply to childcare 

providers (Van Stan et 

al.,2013; Nonas et al., 

2014; Gerritsen et 

al.,2016; Nikolopoulos 

et al., 2015) 

1 

  The lack or insufficient 

provision of funds to 

promote or provide healthy 

eating for children (Gerritsen 

et al., 2016; Parsons et al., 

2019; Swindle et al., 2018)  

Ensure sustainable and 

sufficient Early 

Childhood Development 

(ECD) financing by 

studying allocation 

channels (private funds, 

public funds, public-

private partnership, and 

international agencies) 

(Garcia and Matthews., 

2012) 

1 

  Absence of breastfeeding 

policies in daycare centers 

due to various reasons 

Highlight the importance 

of breastfeeding to early 

care education centers 

1 
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Level Barriers Counter Strategies Element 

including: the extensive and 

bureaucratic process of 

policy creation and the 

daycares considering 

breastfeeding policy as a 

“low priority” due to its low 

demand by parents (Calloway 

et al., 2017; Manhire et al., 

2012) 

  

The Lebanese toolkit on early 

childhood care does not 

provide recommendations on 

the establishment or the 

implementation of a 

breastfeeding policy at 

daycare centers (Ministry of 

Public Health, 2014) 

and proactively engage 

parents when drafting a 

breastfeeding policy 

(Calloway et al., 2017) 

 

Motivate and support 

parents and instill 

parental competence in 

the effort of promoting 

child heath (Calloway et 

al., 2017) 

 

Provide technical 

assistance and 

administrative support 

for daycare centers for 

the development of a 

breastfeeding policy 

(e.g., a web-based 

program to overcome 

time constraints) and 

address staff willingness 

to support the new 

policy (Calloway et al., 

2017). 

  Advertisement of infant-

formulas in daycare centers 

is a barrier to breastfeeding 

(Manhire et al., 2012).  

 

Lebanon has enacted law 

47/2008 which protects 

breastfeeding by “Organizing 

the Marketing of Infant and 

Young Child Feeding 

Products and Tools”; 

however, this law is not 

enforced (WHO, 2018; 

MOPH, 2008). 

Enforce national 

policies, including the 

IYCF Code on the 

Marketing of Breast Milk 

Substitutes for 

increasing breastfeeding 

rates (Barennes et al., 

2016) 

1 
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Level Barriers Counter Strategies Element 

 CC: No control and regulation 

to implement policies on 

behalf of ministries 

 

Governments can 

enforce regulations on 

daycare centers and the 

failure to abide can have 

some implications 

(Lessard et al., 2015). 

 

Establish national 

policies on nutrition and 

physical activity with 

regulations to enhance 

compliance (Nonas et 

al., 2014). 

Assess daycare center 

characteristics that are 

associated with 

noncompliance to 

nutrition policies to 

support governmental 

health departments in 

targeting re- sources for 

technical assistance and 

training (Nonas et al., 

2014) 

 

1 

Organization Beliefs that the introduction 

of a healthy menu would 

result in an increased budget 

and waste (Seward et al., 

2017)  

Address budget planning 

and search for low-cost 

alternative options such 

as a farmers’ market 

(Martin-Biggers et al., 

2015) 

1 

 
Lack of economic, 

infrastructural, and human 

resources to implement 

nutrition health programs in 

daycare centers (Alejandra et 

al., 2019)  

 

CC: Low budget to support 

the implementation of the 

policies 

Consider the 

characteristics of the 

childcare facility (e.g., 

available infrastructure, 

human resources) and 

the way they may impact 

its’ willingness and 

ability to take part in any 

health promotion 

1 
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Level Barriers Counter Strategies Element 

intervention (Benjamin 

Neelon et al., 2016) 

 
lack of up to date menu-

planning tools and resources 

and the insufficient time 

provided for cooks to 

implement menu guidelines 

(Seward et al.,2017; Schuler 

et al.,2019; Nanney et al., 

2017) 

Employ highly trained 

and skilled staff for 

menu planning (Seward 

et al.,2017).  

 

Guide directors on which 

unhealthy food options 

could be replaced easily 

by healthier options 

(Hollar et al., 2018). 

1 

 
Limited training on food 

preparation (Mckay et al., 

2016)  

Teach cooks about 

serving sizes for young 

children and provide 

them with food allergy 

and general cooking 

information, as well as 

food and beverage 

recommendations 

(Mckay et al., 2016). 

2 

 
Lack of staff training on 

nutrition due to various 

reasons including: the high 

cost needed for training or 

the inconvenience of 

implementing training 

sessions beyond working 

hours (Larson et al., 2019; 

Larson et al., 2019; Nonas et 

al., 2014; Marhefka et al., 

2019; Gerritsen et al., 2016) 

 

 

CC: Low staff attendance due 

to inadequate timing of 

sessions 

 

CC: Inadequate budget to 

employ professional people 

Training for managers 

only is a cost-effective 

tool to promote healthy 

eating and nutrition in 

preschools (Molloy et 

al., 2015) 

 

Protect training 

investments by ensuring 

follow-up of supportive 

supervision, monthly 

meetings, refresher 

trainings of providers 

and constant monitoring 

(WHO., 2014). 

 

Ask about staff 

preference regarding 

training: in-person 

2 
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Level Barriers Counter Strategies Element 

to administer the training 

sessions 

 

CC: High prices of fuel for 

transportation 

trainings and attending a 

conference with multiple 

trainings in 1 day 

(Larson et al., 2019) 

 
Barriers to physical activity 

such as bad weather, 

equipment costs and lack of 

indoor or outdoor space 

(Nanney et al., 2017; Papa et 

al., 2017; Nonas et al., 2014) 

Address the time and 

physical environment 

(indoor/outdoor space 

and equipment) as well 

as education and 

training of staff (Larson 

et al., 2011) 

 

Provide centers which do 

not have an outdoor 

space for physical 

activity with training on 

the implementation of 

indoors in-classroom 

physical activity 

curriculum (Nonas et al., 

2014) 

 

Provide shorter and 

more frequent recess 

periods along with more 

space per child on the 

playground to promote 

vigorous physical 

activity (Larson et al., 

2011) 

1,4 

 
Absence of support from 

parents and families on the 

importance of healthy 

nutrition (Gerritsen et al., 

2016) 

Include nutrition and 

physical activity 

education into parent–

teacher conferences (Lyn 

et al., 2014) 

3 

 
High number of children per 

classroom and high hours of 

operation are associated 

with decreased compliance 

Encourage a lower 

student-to-teacher ratio 

and fewer hours of 

operation per day 

(Nonas et al., 2014). 

2,4 
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Level Barriers Counter Strategies Element 

with health regulations 

(Nonas et al., 2014) 

 

CC: Low staff number at the 

daycare center  
Lack of staff training on 

breastfeeding (Calloway et 

al., 2017) 

Provide breastfeeding 

education for staff 

(Manhire et al., 2012). 

2 

 
Difficulty accommodating 

parents’ schedule for 

breastfeeding (Marhefka et 

al., 2019). 

Accommodate parents’ 

work schedule with the 

daycare so that parents 

can access the daycare 

during their breaks to 

breastfeed (Calloway et 

al., 2017) 

3 

 
Limited space for 

breastfeeding (Marhefka et 

al., 2019). 

Address space 

limitations for privacy 

(Marhefka et al., 2019). 

1,3 

Professional Staff have limited knowledge 

on nutrition standards and 

guidelines (Zaltz et al., 2018; 

Seward et al., 2017; Swindle 

et al., 2018) 

 

CC: Lack of awareness 

among staff on childhood 

nutrition 

Inform staff on the daily 

implications and 

consequences of the 

nutrition standards 

(Zaltz et al., 2018) 

2 

 
Low self-efficacy and lack of 

knowledge of staff on 

educational programs 

(Alejandra et al., 2019) 

 

CC: Low knowledge of staff 

on how to implement 

nutrition education activities 

 

CC: Limited knowledge of 

staff on proper mealtime 

practices for improving child 

nutrition  

Provide information and 

education for staff on 

nutrition by qualified 

people (Sigman-Grant et 

al., 2011) 

2 
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Level Barriers Counter Strategies Element  
Lack of knowledge on food 

preparation (Gerritsen et al., 

2016; Wolfendenet et al., 

2016; Seward et al., 2017)  

Teach cooks about 

serving sizes for young 

children and provide 

them with food allergy 

and general cooking 

information, as well as 

food and beverage 

recommendations. 

(Mckay et al., 2016) / 

Target food service 

provision through 

supporting and training 

cooks (Wolfendenet et 

al., 2016) 

2 

 
Staff perceptions on what 

foods children like (Seward 

et al., 2017; Nanney et al., 

2017; Zaltz et al., 2018) 

 

CC: Cultural barrier at the 

level of staff  

Establish a social 

network for staff to 

communicate, 

collaborate and share 

information on healthy 

food (Seward et al., 

2017) 

2 

 
Limited physical activity 

literacy of staff (Nanney et 

al., 2017)  

Train staff on physical 

activity in the childcare 

environment (Tucker et 

al., 2017) 

2 

 
Absence of rule enforcement 

(e.g., staff accepting home-

brought food that do not 

follow the guidelines set by 

the daycare) (McSweeney et 

al., 2016)   

Increase staff 

compliance through 

providing training on the 

nutrition curriculum 

(Nonas et al., 2014). 

2 

 
Staff concerns about 

offending parents who are 

not receptive to nutrition 

information (Dev et al., 2017; 

Jones et al., 2015)  

Include nutrition and 

physical activity 

education into parent–

teacher conferences (Lyn 

et al., 2014) 

 

Implement center-level 

practices to reinforce 

policy: Using the policy 

to reiterate nutrition 

2 
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Level Barriers Counter Strategies Element 

messages during 

meetings with parents 

(Dev et al., 2017) 

Individual Preferences and attitudes of 

preschool children for 

unhealthy foods and 

beverages as well as 

sedentary behaviors 

(interpersonal factors) 

(Alejandra et al., 2019)  

Involve children in food 

preparation and in a 

garden-based education 

program (Zaltz et al., 

2018);  

 

Focus on the child's 

repeated exposure to 

food (Zaltz et al., 2018); 

 

Apply a reward system 

that encourages children 

to taste new food (Ward 

et al., 2015; Matwiejczyk 

et al., 2018) 

 

Practice modeling for 

healthy eating 

(Matwiejczyk et al., 

2018; Ward et al., 2017) 

 

Provide a supportive 

environment during 

mealtime that 

encourages the children 

to consume new foods 

(Larson et al., 2011)  

 

Include nutrition 

activities and stories 

about healthful foods 

before eating (Hollar et 

al., 2018). 

 

Provide hands-on and 

experiential learning on 

nutrition for children 

(Hollar et al., 2018). 

4 
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Level Barriers Counter Strategies Element  
Lack of appropriate clothing 

brought by parents (Nanney 

et al., 2017)  

Develop a good rapport 

with parents on the 

importance of outdoor 

play and the need to 

provide appropriate 

outdoor clothing for their 

children (Molloy et al., 

2014). 

3 

 
Limited parental engagement 

(e.g., Limited parental 

attendance and response to 

information sent home with 

their children) (Lyn et al., 

2014; Morris et al., 2015; 

Lundquist et al., 2019) 

 

CC: Low attendance-

participation of parents due 

to time constraints or 

personal beliefs regarding 

the seriousness of the 

problem  

 

  

Involve parents in the 

design of interventions 

targeting healthy eating 

while providing them 

with sufficient support 

and training 

(McSweeney et al., 

2016). 

 

Communicate with 

parents and involve 

them in the decision-

making process (Parsons 

et al., 2019)  

 

Include culturally 

sensitive strategies to 

improve the engagement 

of parents in child 

nutrition (Garcia et al., 

2018). 

 

Extend invitations for 

parents to participate in 

special events that 

target physical activity 

(Lyn et al., 2014) 

3 

 CC: Lack of trust between 

parents and staff in terms of 

the policies 

 

CC: Refusal of policies on 

healthy nutrition by parents  

Implement center-level 

practices to reinforce 

policy: Using the policy 

to reiterate nutrition 

messages during 

2,3 
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Level Barriers Counter Strategies Element 

 

CC: Lack of abidance of 

parents by the policies and 

procedures set by the 

daycare centers 

meetings with parents 

(Dev et al., 2017) 

 

 
Lack of knowledge on 

nutrition among parents (Lyn 

et al., 2014; Alejandra et al., 

2019)  

 

CC: Limited knowledge of 

parents on healthy behaviors 

 

CC: Lack of awareness 

among parents on childhood 

nutrition 

Provide one-on-one 

informative sessions 

between childcare 

providers and parents to 

increase parents' 

knowledge and 

awareness regarding the 

nutritional needs of their 

children (Lyn et al., 

2014)  

 

Provide parents with 

handouts, recipe ideas 

and feedback on what 

their kids are eating 

(Sweitzer et al., 2011) 

3 

 
Parents have conflicting 

priorities and cultural beliefs 

about healthy food (e.g. 

parents offer children 

unhealthy food) (Garcia et 

al., 2018; Martin-Biggers et 

al., 2015; Dev et al., 2017) 

 

CC: Lack of acceptance from 

families regarding nutrition 

and food due to their cultural 

background 

 

 

CC: Parents might neglect 

their children due to other 

priorities or problems at 

home such as a divorce 

 

Provide parents with 

information on the 

nutrition curriculum and 

the promotion of child 

nutrition (Garcia et al., 

2018; Morris et al.,2015) 

 

Understand parents’ 

cultural beliefs that 

underlie their feeding 

practices (Garcia et al., 

2018). 

 

Include culturally 

sensitive strategies to 

improve the engagement 

of parents in child 

nutrition (Garcia et al., 

2018). 

3 
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Level Barriers Counter Strategies Element 

CC:  Family problems that 

might be affecting the 

parents’ mental health  
Parents perceived cost and 

inconvenience of preparing 

healthy foods (Martin-

Biggers et al., 2015) 

 

The national currency in 

Lebanon has lost 80% of its 

value and the prices of food 

in general have increased by 

109% which is reflected by a 

large proportion of the 

population being worried 

about access to food (World 

Food Program, 2020; WFP, 

2020; WFP, 2020). 

 

CC: The current Lebanese 

economic crisis   

Address budget planning 

and search for low-cost 

alternative options such 

as a farmer market 

(Martin-Biggers et al., 

2015) 

3 

 
Parental frustration regarding 

their children’s taste 

preferences and lack of 

eating (Martin-Biggers et al., 

2015) 

 

CC: Lack of collaboration and 

comprehension between 

parents and children 

Involve children in food 

preparation and 

introduce new food on 

multiple occasions 

(Martin-Biggers et al., 

2015) 

3 

 
Parental avoidance for 

specific feeding guidelines 

due to information overload 

(Martin-Biggers et al., 2015) 

Provide workshops, 

hands-on activities, and 

educational sessions for 

parents (Sweitzer et al., 

2011) 

3 
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Next 
Steps 
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Next Steps  

The aim of this Policy Brief is to foster 

dialogue informed by the best available 

evidence. The intention is not to advocate 

specific policy elements or close off 

discussion. Further actions will flow from the 

deliberations that the policy brief is 

intended to inform. These may include: 

→ Deliberation amongst policymakers and 

stakeholders regarding the policy 

elements described in this policy brief. 

→ Refining elements, for example by 

incorporating, removing or modifying 

some components based on the results 

from the national policy dialogue.  
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