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Physician Program 

IT STARTS IN HEALTHCARE 
Healthcare professionals, primary care physicians, and pediatricians are credible sources for 
health and wellness messages across the lifespan. They also play an integral role in the 
health of our communities. Introducing our 5-2-1-0 messages for healthy lifestyles is a 
natural fit for our obesity prevention goal and gives providers easy tools and messages to 
share with their patients and families. 

WHAT WE DO

We partner with primary care physicians and pediatricians to help prevent childhood obesity.  
We provide educational outreach, supporting materials and training on healthy eating and 
physical activity for physicians working with children and their families. Practices and groups 
that partner with us have the opportunity to be recognized as a 5-2-1-0 Let’s Go! Practice on 
the 5-2-1-0 Let's Go! Northwest Florida website. This recognition demonstrates providers’ 
commitment to the 5-2-1-0 messages and connects them to their patients who are hearing 
the message in their schools, early childcare, and community. We ask physicians to support 
the four components of the 5-2-1-0 Let’s Go  Escambia program: 

or more fruits and vegetables every day!

hours or less of screen time every day!

hour or more of physical activity every day!

sugary drinks; more water and lowfat milk.
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or more fruits and vegetables.   

A diet rich in fruits and vegetables provides vitamins and minerals, which are important for 
supporting growth and development, and for optimal immune function in children. High 
daily intakes of fruits and vegetables among adults are associated with lower rates of 
chronic diseases such as heart disease, stroke, high blood pressure, diabetes, and possibly 
some types of cancers. Emerging science suggests fruit and vegetable consumption may 
help prevent weight gain, and when total calories are controlled may be an important aid 
to achieving and sustaining weight loss.    

hours or less recreational screen time*.  

According to the American Academy of Pediatrics (AAP,) the average child watches an 
average of 5–6 hours of television a day. Watching too much television is associated with 
an increased prevalence of overweight and obesity, lower reading scores, and attention 
problems. The AAP therefore recommends that children under age two shouldn’t watch 
any television. In addition, the AAP recommends no TV or computer in the room in which 
the child sleeps, and no more than 2 hours of screen time a day.   

hour or more of physical activity.   

Regular physical activity is essential for weight maintenance and prevention of chronic 
diseases such as heart disease, diabetes, colon cancer, and osteoporosis. While most 
school age children are quite active, physical activity sharply declines during adolescence. 
Children who are raised in families with active lifestyles are more likely to stay active as 
adults than children raised in families with sedentary lifestyles.    

sugary drinks, more water & low fat milk.  

Sugar-sweetened beverage consumption has increased dramatically over the past 20 years; 
high intake among children is associated with overweight and obesity, displacement of milk 
consumption, and dental cavities. It is recommended that children 1–6 years old consume 
no more than 4–6ounces of juice per day and youth 7–18 years old consume no more than 
8–12 ounces. Whole milk is the single largest source of saturated fat in children’s diets. 
Switching to low or non-fat milk products significantly reduces dietary saturated and total 
fat, as well as total calories.     

 
 

*Keep TV/computer out of the bedroom. No screen time under the age of 2.  
Adapted from the Maine Center for Public Health                               
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Creating a Healthy Office Environment

The physician’s office is a worksite that can be a powerful tool 
to communicate healthy eatingand active living messages.

• Hang physical activity and nutrition posters in waiting areas and in examination 
rooms; make them as prominent as vaccination posters.

• Create a 5210 bulletin board:
* Monthly or quarterly updates can feature patient activities in their communities.
* Post resources and news articles for parents and children.
* Post seasonal activities.
* Feature a fruit or vegetable of the month.

• Play videos that show children taking part in nontraditional sports and other 
physical activities.

• Play videos of children trying new fruits and vegetables.
• Display books, puzzles and activity sheets that support healthy eating and active 

living to entertain children.
• Replace lollipop and candy rewards with stickers, bookmarks and other nonfood 

items.

Work with your staff to make healthy eating and active living a 
part of their lives.

• Have a staff contest to create an office slogan or universal message about 
healthy lifestyles.

• Sample a fruit or vegetable of the month—select items of different cultures to try.
• Host a healthy lunch.
• Provide 10-minute physical activity or walk break during the work day.

Adapted from letsgo.org



Introduction to Talking with 
Patients and Families

This section provides you with some helpful techniques for talking with patients and 
families about healthy eating and active living. It is not intended to be an all inclusive 
guide – it is simply a resource to get you started in your practice. We do acknowledge 
that some concepts appear more than once in the following section, however, we 
know that people learn in different ways.  

For a comprehensive overview of key Motivational Interviewing (MI) skills and 
concepts we recommend you review the BMi2 Workbook listed in the professional 
references section. Don’t forget to check out YouTube videos on Motivational 
Interviewing (MI) presented by Keri Bolton Oetzel, PhD. linked in the Professional 
References section.

We welcome your feedback on these resources and recommendations on any others 
that you may use in your practice. Please email us at sonya.macgregor@flhealth.gov.

Adapted from letsgo.org



What is Motivational Interviewing?

Motivational Interviewing (MI) is a directive style of communication that provides 
patients with the opportunity to create change in behaviors by dialoging in a non-
judgmental atmosphere. This atmosphere invites patients to consider making 
changes in his-her behaviors and elicits intrinsic motivation for change (as opposed 
to providers telling patients what they must change). (Miller & Rollnick, 2002).

MI is a paradigm shift for many of us, especially those trained in a prescriptive style 
of communication. We engage in MI as we dialogue with people about many areas of 
behavior change. MI is not a technique, and it is not a switch that we turn on and off.

We talk about the “Spirit of Motivational Interviewing” which includes the following:
• Person-centered approach;
• Invitation to a collaborative partnership between patient and provider;
• Listening more than telling:

 » eliciting information rather than instilling;
• Placing the responsibility for change with the patient and not the
• provider;
• Being respectful:

 » asking permission,
 » honoring autonomy,
 » resourcefulness, and
 » providing the ability to choose or make decisions;

• Avoiding coerciveness;
• Increasing intrinsic motivation through thoughtful dialogue and
• careful listening.

Adapted from letsgo.org



Why Use Motivational Interviewing?

There a several reasons to use Motivational Interviewing; the most compelling 
however, are the following research outcomes:

• Several Hundred Outcome Studies - below are total number of publications:
 » 172 in 2009
 » 131 in 2008
 » 54 in 2007

• Through this research, we know that MI plus “active treatment” works 
exceptionally well.

  Active treatment can include MI plus:
     1. nutrition education
     2. physical therapy
     3. exercise program/support
     4. general health education
• We also know that there is a larger effect size (i.e. works better with) with 

minority samples than with Anglo/White samples.
  We think this outcome is true because

 » MI is congruent with cultural values of many minority populations.
 » The power hierarchy is diminished when engaging in MI. 

• We also know that the very first meeting matters, and that MI makes a 
difference in just one 15-minute interaction.

Adapted from letsgo.org



Why Use Motivational Interviewing 
with Healthy Weight?

1. Numerous studies have shown that allowing patients the opportunity to advocate 
for their own change is predictive of their future behavior change. Conversely, if 
we force people to make a decision about change, or if we tell them they must 
change, they will argue for the status quo. Once a patient verbalizes an argument 
for change (or an argument for status quo), we can predict their behavior will 
follow that argument. Therefore, allowing patient’s the opportunity to talk about 
why they want to change has proven benefits. 
 
Additionally, studies have demonstrated that integrating MI into clinical encounters 
improved outcomes. People are more likely to “comply” with appointments, lab 
draws, medication adherence, and treatment plans when MI is integrated  
into practice. 

2. Weight is a difficult topic. MI can make this tough topic a more enjoyable 
conversation between the provider and patient/family.

Adapted from letsgo.org



Practioner Barriers to Utilizing Motivational 
Interviewing Within the Day-to-Day Health Setting

Adapted from letsgo.org

I have a checklist of things to get through
during my patient visits – how can I
incorporate MI in such a short amount 
of time?

Finish everything on the checklist first. Then start 
using MI. As you get more practice with MI, it 
becomes easier to incorporate MI into all aspects of 
the visit.

How can I effectively give the patient 
information I deem important while also 
doing MI?

Using both MI and active treatment (nutrition info, 
physical therapy, etc) has proven to be quite effective. 
Aspects of MI are not always appropriate and you 
should always use your clinical judgment when 
determining if instruction should be used.

I’ve been a practicing physician for 20 years 
and I have a certain way of doing things. 
How can I start including MI now?

Though it is hard to change our routine habits, it is 
best to start small and work towards incorporating MI 
at every visit. It doesn’t have to happen all at once!

My patients don’t want to make these 
decisions. They are coming to me for expert 
advice and direction.

Some patients are not receptive to MI, so it is
important to understand their expectations when
they come in for a visit. Though you may be the
clinical expert, they are the expert on themselves. It is 
best to work together by joining your clinical expertise 
and their personal knowledge.

MI takes too much time.

MI does not really take any longer than other visits 
and the first visit is always the most important. Patient 
outcomes can be influenced in the first 15 minutes of 
a visit.

MI leaves too much of the process up to 
the patient – I need to make sure that they 
actually change so they can get healthier.

It is not your responsibility to make the changes. You 
are there to facilitate the process. Your role is to help 
the patient identify the problem. If they identify it, then 
they usually feel responsible to change. If you identify 
it, however, they are more likely to resist and make 
excuses for their behaviors.

When using MI, patients see it as talking 
down to them.

MI is a genuine practice – it is not about convincing 
people or about tricking them into doing something. 
Patients know you have an agenda, so it is best to 
practice transparency. After all, isn’t your agenda to 
foster a healthier patient population? Try to get the 
patients involved by giving them options and truly 
listening to their concerns.

Barriers/Concerns Suggestions/Comments



How to Elicit Behavior Changes:
Questions and Statements

Open-ended:
 » Can you tell me a little more about_____?
 » What things do you do on a regular basis to stay healthy?
 » Can you describe activities that you and your family do that are physically active?
 » What is it like to live with diabetes?
 » If you made the decision to ______, what are the steps you would take?
 » What would be different about your life 3 months down the road if you make (or 

don’t make) this change?
 » How would you benefit from making a change?
 » Why would you want to _____?
 » Highs & Lows – Explain something that’s really good and something that  

is bad.
Affirming:

 » I understand how hard it can be to talk about these things and I appreciate you 
opening up.

 » I think you’re making a great choice in wanting to improve your health.
 » Wow! I’m impressed by your motivation to make some life changes.
 » You’re doing great!

Reflective Listening:
 » You are making legitimate lifestyle changes, but it doesn’t feel like it’s making  

a difference.
 » You really want to make some changes, but you’re not sure how those changes 

will fit with your current schedule.
 » It sounds like ____ has actually complicated things.
 » You are very worried about ______.

Summary:
 » Do I understand this correctly?

Focused Advice:
 » Ask permission
 » Do you have any ideas on how to facilitate the change?
 » Some things have worked well for other patients, including _____
 » Gauge client’s reaction: how do you feel about the things we’ve discussed/ 

my advice?

Adapted from letsgo.org



Phrases that HELP and HINDER
As the caregiver,  you play the biggest role in your child’s eating behavior. 

What you say has an impact on developing healthy eating habits. 
Negative phrases can easily be changed into positive, helpful ones!

TRY ...

This is kiwi fruit; it’s sweet like a strawberry.
These radishes are very crunchy!

Phrases like these help to point out the sensory qualities of food. They encourage 
your child to try new foods.

TRY ...

Is your stomach telling you that you’re full?
Is your stomach still making its hungry growling noise?
Has your tummy had enough?

Phrases like these help your child to recognize when
he or she is full. This can prevent overeating.

TRY ...

Do you like that?
Which one is your favorite?
Everybody likes different foods, don’t they?

Phrases like these make your child feel like he or she is making the choices. 
It also shifts the focus toward the taste of food rather than who was right.

TRY ...

We can try these vegetables again another time. Next time would 
you like to try them raw instead of cooked?
I am sorry you are sad. Come here and let me give you a big hug.

Reward your child with attention and kind words. Comfort him or her with 
hugs and talks. Show love by spending time and having fun together.

INSTEAD OF ...

Eat that for me.
If you do not eat one more bite, I will be mad.

Phrases like these teach your child to eat for your approval and love. This can lead your 
child to have unhealthy behaviors, attitudes, and beliefs about food and about themselves.

INSTEAD OF ...

You’re such a big girl; you finished all your peas.
Jenny, look at your sister. She ate all of her bananas.
Your have to take one more bite before you leave the table.

Phrases like these teach your child to ignore fullness. It is better for kids to stop 
eating when full or satisfied than when all of the food has been eaten.

INSTEAD OF ...

See, that didn’t taste so bad, did it?

This implies to your child that he or she was wrong to refuse the food. This can lead to 
unhealthy attitudes about food or self.

INSTEAD OF ...

No dessert until you eat your vegetables.
Stop crying and I will give you a cookie.

Offering some foods, like dessert, in reward for finishing others, like vegetables, makes 
some foods seem better than others. Getting a food treat when upset teaches your child 
to eat to feel better. This can lead to overeating.

Phrases that HINDER Phrases that HELP

Adapted from “What You Say Really Matters?” in Feeding Young Children in Group Settings, Dr. Janice Fletcher and Dr. Laurel Branen, University of Idaho.
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Patient Name: 

Date of Birth:      Date: 

Circle the answer that best describes your child’s average eating and activity habits.  

My child eats veggies and fruits:  

0-1 times 1-2 times 3-4 times     More than 4  
a day a day a day  times a day 

My child eats out: 

More than 4 times 3-4 times 1-2 times 0-1 times
  a week a week a week a week

My child is active: 

  Not very often    Less than 30 30-60 minutes   More than 60  
   minutes a day a day  minutes a day 

My child drinks (soda, sweet tea, juice, sports drinks, other juice drinks): 

 More than 3     2 a day    1 a day    Not very often  
   a day 

My child watches television or spends time on the computer or playing video games: 

  More than 2  1-2 hours 30-60 minutes    Not very often 
  hours a day a day a day

Have you thought about trying a new healthy habit for your family or child? 

      Not at all  Just thinking    We’ve tried to make We’ve been making  
  about it  healthy changes    healthy changes  

Be active for 60 minutes. 
Drink more water and limit sugary drinks.  

Eat five fruits and veggies a day.
Limit screen time to 1 hour. 

If you could work on one healthy habit, which would it be? 

If your child in under 5 years old, are they on WIC?        YES         NO



Nombre  

Día de nacimiento              Fecha de hoy: 

Marque las respuestas que mejor describe los  hábitos de comida y actividad fisica  de su hijo 

Mi niño/a come vegetales y frutas : 

0-1 veces al día 1-2 veces al día 3-4 veces al día   Más de 4 veces al día 

Mi niño/a come fuera in restaurantes: 

  Más de 4 veces / semana         3-4 veces/semana 1-2 veces/semana 0-1 veces/ semana

Mi niño/a es físicamente activo/a: 

 No amenudo        Menos de 30 minutos/día  30-60 minutos/día   Más de 60 minutos/día 

Mi niño/a  consume bebidas (soda, te, jugos, bebidas deportivas, o otras bebidas de 
sabores): 

    Más de 3  al día           2 al día                            1 vez al día        No a menudo 

Mi niño/a vé television o juega en el computador o en juegos electronicos

        Más de 2 horas al día                  1-2 horas al día                     30-60 minutos al día            No a menudo 

  Ha considerado usted en adopter un  nuevo hábito saludable para su niño/a o familia?  

 Actividad fisíca por 60 minutos.
 Beber más agua y limitar bebidas con alto con-

tenido de azucar.

 Comer cinco frutas y vegetales/día
 Limitar tiempo en juegos electrónicos

a no mas de 1 hora.

Si usted pudiera trabajar en un hábito saludable, cuál seria ? 

    No      Ya  hemos hecho     Considerando        
hacer cambios    

Hemos  tratado  de 
hacer cambios        cambios 

Si su niño/a es menor de 5 años, esta el ó ella en el programa de WIC ?      Si       No







Adapted from Envision New Mexico THE INITIATIVE FOR CHILD HEALTHCARE QUALITY www.envisionnm.org 
 
 

Please note: This ruler is available in a high resolution format appropriate for enlarging. For more information, contact Let’sGo! at info@letsgo.org or at (207) 662-3734. 

The Readiness Ruler 
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You do not have to  
buy fresh fruits and 
vegetables. 

Try frozen or canned fruits 
and vegetables too! 
 Fruits and vegetables are picked at the

peak of the season and then immediately
canned or frozen, which preserves their
nutritional value.

 Canned and frozen items are easy to
store and are already washed and cut.

 They often cost less than fresh fruit and
vegetables.

 Choose canned vegetables that have
no salt added and season to taste.

 Choose fruit packed in their own juice,
not in syrup.

Eat five or more fruits and 
vegetables every day! 

5-2-1-0 Let’s Go Escambia! is a
collaboration between the Florida
Department of Health in Escambia
County and the Partnership for a
Healthy Community.
For more information, visit our website: 

www.5210nwfl.com 
This brochure is adapted from Let’s Go! Materials. 

www.letsgo.org 





Eat a RAINBOW Every Day!
Red: Red fruits and vegetables such as strawberries, cherries, 
tomatoes, and many more are full of nutrients like Lycopene, 
which helps prevent cancer. Other nutrients found in red fruits and 
vegetables include vitamin C, fiber, and biotin—helps break down 
nutrients.

Orange/Yellow: Orange and yellow fruits and vegetables like 
carrots, sweet potatoes, squash, and so many others are packed with 
vitamin A. This particular vitamin helps your eyes be able to adjust 
to bright and dim light while also keeping your vision healthy. Citrus 
fruits which are mostly orange or yellow are very popular for a high 
vitamin C content, which helps keep your immune system healthy.

Green: Green fruits and vegetables, including green leafy 
vegetables along with ones that aren’t leafy, contain a high amount 
of vitamin K and folic acid. Vitamin K is necessary for proper blood 
clotting, and folic acid helps your body produce normal red blood 
cells. Eat greens for your blood! 

Black/Blue/Purple: Fruits and vegetables like blueberries, 
eggplant, blackberries, and many others are packed with antioxidants. 
Antioxidants keep your blood cells, skin, and brain cells growing 
normally. There is some research that shows they can help prevent 
cancer and other diseases such as heart disease and diabetes.

White/Brown: White fruits and vegetables like cauliflower, jicama, 
and bananas are similar in nutrients to brown fruits and vegetables 
such as mushrooms and figs. These foods are good sources of lots 
of vitamins and minerals. They have a high water content and contain 
fiber which is good for your gut to help digest food. Vitamin C is 
commonly high in white and brown fruits and vegetables, which can 
help iron absorb into the blood more efficiently. 



10 Tips to a Great Plate 

Follow these 10 tips to make better food choices for a healthier lifestyle.  
 

1. Balance calories 
Find out how many calories you need for a day. Visit ChooseMyPlate.gov to find your calorie   
level.  

2. Enjoy your food, but eat less 
Take the time to fully enjoy your food while you eat it. Recognize when you have had enough.  

3. Avoid large portions 
Use a smaller plate, portion foods before you eat, or share a dish when eating out.  

4. Foods to eat more often 
Eat more fruits, vegetables, whole grains, and lowfat milk. These foods have more nutrients. 

5. Make half your plate fruits and vegetables 
Choose red, orange, and dark green vegetables. Add fruit to a meal as a side or dessert.  

6. Switch to 1% or fat-free milk 
Lowfat (1%) or fat-free milk has the same amount of calcium as whole milk but less calories and        
saturated fat.  

7. Make half your grains whole grains 
To eat more whole grains, substitute a whole-grain product for a refined-grain product.  
For example, eat whole-wheat bread instead of white bread.  

8. Foods to eat less often 
Cut back on foods that are high in solid fats, added sugars, and salt.  

9. Compare sodium 
Use the nutrition facts section of a food’s label to choose lower sodium foods.  

10. Drink water instead of sugary drinks  
Cut calories by drinking water. Soda, juice, energy drinks, and sports drinks are a major source 
of added sugar and calories. 



Avocado   Grapefruit  

Carrot   Lime  

Celery   Green Pepper 

Orange   Tomato 

Spinach    Squash  

Broccoli   Green Bean  

Cucumber   Strawberry 
Lettuce    Tangerine  

It is important to know which fruits and vegetables are in season each month.  
Eating fresh produce when it is in season offers a variety of benefits including fresher and better 
taste, higher nutritional value, and better affordability. Below you can find the fruits and vegetables 
that are in season each month in Florida. 

Seasonal Fruits and Vegetables 

*Adapted from Florida Department of Agriculture and Consumer Services 

January, February, March 

Orange   Tomato 

Blueberry   Grapefruit  

Carrot   Lime  
Sweet Corn   Watermelon 

Cabbage   Green Bean  
Celery   Green Pepper 
Potato   Parsley  
Eggplant   Radish 

April, May, June 

July, August, September 

Avocado   Grapefruit  

Passion Fruit  Onion 
Guava   Sweet Corn 
Eggplant   Star Fruit  

Mango   Snap Bean  
Mushroom   Grape 
Watermelon   Cantaloupe  
Bell Pepper   Tangerine  

October, November, December 

Avocado   Grapefruit  

Orange   Guava 
Cauliflower   Lime  
Sweet Corn   Squash  

Cabbage   Green Bean  
Celery   Bell Pepper  
Cucumber   Mushroom 
Eggplant   Radish 



Healthy Shopping... on a Budget! 

Make a list and stick to it! 
Making a grocery list can help you avoid buying unhealthy 
items. It will remind you to buy only what you need and stay in 
your budget.  

Shop the perimeter of the store.  
Spend most of your time and budget on less-processed foods 
found around the outside sections of the store. Limit your 
shopping in the center aisles and avoid the prepackaged  
manufactured foods.

Shop when you are NOT hungry or stressed.  
People tend to buy more unhealthy foods when they are  
hungry or stressed. Avoid this by shopping in between meal 
times.

Try frozen and canned. 
Canned and frozen fruits and vegetables keep for a longer 
time than some fresh fruits and vegetables. They can also be 
cheaper per serving than fresh items.  

Shopping for healthy 
foods on a budget takes 

planning, but it helps  
you eat healthier and 
save time and money. 

Try these money-saving tips next time you go to the store! 

Try the store brands. 
On average, store brands are 26% to 28% cheaper and 
the quality often meets or exceeds that of the name 
brand products. 

Shop in season. 
Buying fruits and vegetables in season generally means 
the food will taste better and will be more  
affordable and nutritious.  

Buy in bulk when foods are on sale.  
If you have the storage space, stock up on items you eat 
regularly when they are on sale to save money. 



Safe Handling of Fresh 

Fruits and Vegetables 

Buying Tips 

 Buy produce that is not bruised or damaged.

 When selecting fresh cut produce, only choose items
that have been refrigerated or surrounded by ice.

 Keep fresh fruit and vegetables separate from fresh
meat, poultry, eggs, and seafood products when
taking them home.

Help protect yourself and your family from foodborne 
illness by following these safe handling tips! 

Safety Tips 

 Keep raw fruits and vegetables away from kitchen
utensils that have been used for raw meat, poultry, eggs,
and seafood.

 Wash cutting boards, dishes, utensils, and countertops
with hot water and soap after preparing raw meats.

 Always start with clean work surfaces and utensils
before preparing produce or other foods that will not be
cooked.

 Kitchen sanitizers can be used on cutting boards and
countertops periodically.

 Plastic and other non-porous cutting boards may be
washed in the dishwasher.



Fresh fruits and vegetables are nutritious and play an important role in maintaining good health. 
It is important to handle these products safely in order to reduce the risk of foodborne illness. 

Storage Tips 
 Refrigerate produce within two hours to maintain quality

and safety.

 Store raw meats on a shelf below fresh produce or place
raw meats in a tray that will contain their juices.

 Store fruits in a separate drawer from fresh vegetables.

 Fruits that ripen after picking should be left at room
temperature.

 Refrigerate fruits that do not ripen after you pick them
to increase their shelf life.

 Cover peeled or cut produce vegetables with plastic
wrap and store in the refrigerator.

Preparation Tips 

 Begin with clean hands: Wash for 20 seconds
with water and soap.

 Cut away bruised or damaged areas.

 Thoroughly wash fruits and vegetables before
eating.

 Wash produce even if you plan to peel it.

 Scrub firm produce with a clean produce brush.

 Dry produce with a clean towel or paper towel to
reduce bacteria.
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Two hours or less of screen 
time every day.  

Help children develop positive 
screen time habits: 

 Keep televisions, DVD players,
video games, and computers out of
your child’s bedroom.

 Set limits on the amount of time
children spend in front of a TV
screen, computer, or playing video
games.

 Help your child plan TV, computer,
video game, and cell phone time in
advance.

 Keep books, magazines, and board
games easily available.

Promote Healthy 
Viewing Habits 

5-2-1-0 Let’s Go Escambia! is a
collaboration between the Florida
Department of Health in Escambia
County and the Partnership for a
Healthy Community.
For more information, visit our website: 

www.5210nwfl.com 
This brochure is adapted from Let’s Go! Materials. 

www.letsgo.org 



 Be a role model. Limit your sitting 
screen time.  

 Keep TVs out of children’s  
bedrooms. 

 Encourage active TV time. Have  
children stretch or do jumping jacks  
during commercials. 

 Put TVs in central locations to  
monitor what shows are being 
viewed and for how long. 

 Set family guidelines for age-
appropriate TV shows. 

 Have a “TV-free” day. Read a book 
or take a walk together. 

 Turn off the TV during mealtime.  

 Limit phone calls and texting during 
meal times. 

Screen time includes TV, computer, video games, 
iPad, cell phones, and hand-held games.  

Too much screen time has been linked to obesity,  
behavioral and social problems, low grades, and reduced 
physical activity. 

The American Academy of Pediatrics recommends 
NO screen time for children under 2 and no more 
than one hour for children 2-5 years of age.  

The use of TVs, video games, and computers in         
children's bedrooms can cause anxiety and sleep loss. 

The more time a child spends with screens, the  
harder it will be for them to “unplug” as they get  
older. 

Did you Know? 

Healthy Tips!  

Read a book 

Go for a walk 

Play on a playground 

Go fishing 

Play hide and seek 

Turn on music and dance 

Play a team sport  

Plant a vegetable garden 

Play Frisbee 

Try yoga 

Act out a book 

Go on a treasure hunt 

Unplug and Play! 
Try some of these unplugged activities. 



Promote Healthy  
Viewing Habits 

2 hours or less! 
Develop healthy screen time habits  
as a family! 

 Set limits to the amount of time your child spends
in in front of a screen. Most children should have
two hours, or less, of screen time every day.

 Set family guidelines for age-appropriate shows.

 Plan television-viewing and computer-playing
time in advance.

 Make a list of fun activities to do instead of being
in front of a screen.

 Keep books, board games, and puzzles easily
available.

 Keep televisions, DVD players, video games, and
computers out of your child’s bedroom.

TOO MUCH TV CAN HARM CHILDREN.

 Read a book
 Go for a walk
 Play on a playground
 Turn on music and

dance
 Play hide and seek

 Act out a book
 Hold an indoor

treasure hunt
 Plant a garden
 Play Frisbee
 Ride a bike

Try some of these unplugged activities: 

The average hours per week that a 
one-year-old child watches TV 6

The number of hours recommended 
by the American Pediatric Association 
for children two and under 

0

The average hours per week a child 
aged 2-17 spends watching television 

19 hours,
40 Minutes 

The number of hours spent watching 
TV per week that will negatively affect 
academic achievement 

10 or more 

Percentage of children aged 2-7 
spend time watching TV alone or un-
supervised

81% 

Percentage of children 8 and older 
have no rules about watching TV 61% 



Step Away from the Screen 
It may be hard to cut back on screen time when you are used to turning to the TV or computer for
entertainment. Here are other great ways to spend your free time! 

What parents can do to reduce screen 
time for their family: 

 Be a role model. Limit your own use of TV or
computers. Let your child see you turn off the
TV and turn to them for a fun activity.

 Discuss and enforce rules on screen time.

 Keep a list of things that you and your family
can do that does not involve the screen.

 Make certain days or times screen-free. For
example, “No TV Tuesday”.

 Talk about it in a positive way. Instead of “turn
off the TV”, say “let’s go outside and play”.

 Do not put a TV or computer in your child’s
bedroom.

Outdoor Alternatives to Screen Time: 

 Have a scavenger hunt

 Take a walk with your family

 Ride your bike

 Play catch with a ball or Frisbee

 Jump rope

 Play on a playground

Indoor Alternatives to Screen Time: 

 Turn on your favorite music and dance

 Create a family art project

 Act out a book

 Teach everyone a new game and play it

 Have an indoor treasure hunt

 Set up an indoor obstacle course



Screen Time and Sleep 

 Losing just one hour of sleep can reduce a 
child's performance at school.  

 Technology such as TVs, tablets, and game 
consoles in a child's bedroom can cause  
anxiety and sleep loss.  

 Technology in the bedroom teaches the 
brain to associate the room with  
entertainment rather than rest.  

 Playing violent video games in the bedroom 
conditions the brain to  associate the room 
with danger. 

Did you know?  

 Help your child prepare for school the night  
before. 

 Slow down and set a routine before bedtime. 

 Make the bedroom a cozy environment where 
your child wants to be. 

 Adjust your child’s bedtime if they are not  
getting enough sleep. 

 Avoid putting a TV in the bedroom; if they  
already have one, do not allow them to watch  
it at night. 

Bedtime Tips! 

How much sleep is enough?  

There’s no exact number of hours of sleep required for kids, 
but the National Sleep Foundation suggests: 

Preschoolers (ages 3-5) should sleep about 11 to 13 hours 
every night. 

School-Age Children (ages 5-12) need about 9 to 11 hours 
of sleep every night. 

Teens need at least 8.5 to 9.5 hours of sleep every night. 



Why reduce TV time? 
 
Early childhood is an important time for children to learn and develop the skills they need  
to grow up healthy!

• Children age 2 and under should not watch any television. During a child’s first 2 years critical brain development 
is occurring. TV can get in the way of exploring, learning, and spending time interacting with parents and others. 
This is an important time for young children to develop the skills they need to grow! 

Children need a lot of physical activity every day to be healthy and happy!
• Children who are physically active are less likely to be overweight, are sick less often, do better in school, sleep 
better, and are less likely to feel sad, depressed, or stressed.

• Most children watch more than 20 to 30 hours of television every week, or about 3 to 4 hours a day!  Time spent 
watching TV or using the computer is time they could be playing, riding a bike, or having fun with family or friends. 
Even quiet play like board games or reading is more active than watching TV.

• Being physically active outside of school is more important than ever.  Only one in four children has a physical 
education class at school every day!

• The more time a child spends watching TV, the greater the chance he or she has of becoming overweight.  
Overweight children face many health problems, such as type 2 diabetes, high blood pressure, respiratory 
(breathing) problems, trouble sleeping, and depression.

Children often eat unhealthy food when watching TV!
• Children often snack on high calorie, high fat, and/or salty foods when watching TV.
• Children eat less healthy meals when eating in front of the TV.

Television advertising impacts children’s food choices!
• The average child sees more than 40,000 commercials each year!  Most ads targeted at children are for candy, 
cereal, and fast food.

• Food ads children see on TV can pressure them to choose unhealthy foods to eat. Even watching 10 to 30 
seconds of food commercials can affect what a child wants to eat!

• Children who go grocery shopping with their families often ask for unhealthy foods they see in TV ads. The more 
TV they watch, the more likely they are to ask for these foods. 

• Popular TV and movie characters encourage kids to buy and eat unhealthy foods. 
• Children as young as 14 months of age will imitate what they see on TV.

Fact Sheet

The American Academy of Pediatrics says:
• Children age 2 and under should not watch any television.
• Older children should keep television time, including movies and video games, to less than 2 hours a day. 

Special Thanks to Alberta Sport, Recreation, Park & Wildlife Foundation

http://www.kingcounty.gov/healthservices/health/chronic/overweight/reducetv 

Made possible by funding from Public Health - Seattle & King County
and the U.S. Department of Health and Human Services.



 
TV Video Games Hand-held 

Devices Computer DAILY  
TOTAL 

Sunday      

Monday      

Tuesday      

Wednesday      

Thursday      

Friday      

Saturday      

Name:___________________ 

Two hours or less of screen time  

INSTRUCTIONS: 

1. Keep this log in a location that is easy for everyone to see and use; for example:   
refrigerator, family television or computer. 

2. Write down all time spent in each activity in hours and minutes.  
(sample:  40 min OR 1 hr. 15 min).  Everyone in the family can have a separate log. 

3. REMEMBER:  2 hours OR LESS is your daily goal! 
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Fun Ways to Stay Fit!   

Try these fun activities to stay 
active: 

 Ride a bike

 Walk to school

 Play at the park

 Skateboard with a friend

 Jump rope

 Walk the dog

 Play ball

 Play Frisbee

 Go swimming

 Dance with your friends

 Play tag

One hour or more of     
physical activity every day! 

5-2-1-0 Let’s Go Escambia! is a
collaboration between the Florida
Department of Health in Escambia
County and the Partnership for a
Healthy Community.
For more information, visit our website: 

www.5210nwfl.com 
This brochure is adapted from Let’s Go! Materials. 

www.letsgo.org 





Here are some fun activities you can enjoy as physical activity: 

 Ride your bike

 Walk to school

 Play basketball, baseball, or football

 Jump rope

 Dance with your friends

 Walk the dog

 Go swimming

 Play hopscotch

 Go to the park

 Play tag

 Play catch with a ball or Frisbee

 Go out at recess and play

 Hula hoop

 Take a dance class

 Play in the waves

 Go for a hike with your family

Being young and active is fun! Think of all the ways you like to be active in school, at home, 

on vacation, at a friend’s house, or with your family. Getting an hour of physical activity each 

day is easy when you find fun ways to be active! 

Let’s Play! 
Get 1 hour or more of physical activity every day!! 



Let Physical Activity be 
Fun and Easy!  

 Take a walk with your family

 Play with your pet

 Play tag with friends

 Turn on music and dance

 Jump rope

 Park the car at the end of
the parking lot

 Play Frisbee

Get one hour or more of  
physical activity every day! 

MODERATE physical activity 
means doing activities that make 
you breathe hard. This can include 
activities like walking, hiking and 
dancing.  

VIGOROUS physical activity 
means doing activities that make 
you sweat. This includes activities 
like running, aerobics, tennis, or 
basketball. 

Physical activity… 
 Makes you feel good

 Helps you maintain a healthy
weight

 Makes your heart healthier

 Makes you stronger

 Helps your blood flow

 Improves your flexibility

Encourage your friends and  
family to be active for at least 

one hour every day! 



Let’s Go Running! 

Make sure the child is properly attired  
Children should have on socks, running shoes, with   
shoelaces tied, and clothes loose enough to run in. 
Make sure they are dressed for the weather.  

Warm up with a fun activity  
This should take at least 5 minutes. Let your child 
pick the warm-up so they feel involved.  

Emphasize pacing themselves  
Children get excited and like to and run fast, which 
will wear them out quicker.  

Use the run-walk method  
Have the child jog for 30 seconds, then walk for a 
minute until you have finished the desired distance. 
Each time you run with the child increase the  
jogging sections.  

Be encouraging  
Tell your child how proud of them you are. Always 
end each session with a 'good job!' or high-five. 

Never take the training too seriously  
Being active should be fun. Remember that the 
point is to have a healthy child and family. 

Fun  
Outdoor 
Running 
Games for 
Kids  

Capture the Flag 

Red Light, Green Light 

Freeze Tag 

Red Rover  

Running Relay Races 

Hide and Seek 

Follow these tips on how to get your child active with running 



All of these exercises can be done with limited space and no equipment! 

  Kneeling Push-Ups 
Start with your knees on the ground, feet lifted, and your hands directly    
underneath your shoulders. Put your body into a kneeling plank position. 
Slowly lower your chest down and push your body back up to the starting 
position. You can also do these on the wall to start or on your toes as you 
gain more strength. 

  Planks 
Start by lying face down. Place your elbows and forearms underneath your 
chest and prop yourself onto your toes and forearms. Maintain a flat back 
and do not allow your hips to sag toward the ground. These can also be 
done in a kneeling position. Start by holding this position for 10 seconds 
and work your way up to a longer time! 

  Squats 
Sit back like you are sitting in a chair, bending at the knees, hinging at the 
hips, and putting your weight in your heels. Be careful not to extend your 
knees over your toes! Return to standing once you have reached a       
comfortable range of motion. Taking care of your knees? Don’t go as far 
down into the squat or use a chair behind you. Slowly sit back on the edge 
of the chair and then return to a standing position. 

  Jumping Jacks 
Start out with this move by stepping one foot out, then the other. As you 
feel comfortable, work up to jumping both feet out at one time and bring 
your arms out into a V-position at the same time. Great for warming up 
your muscles! 
 

  Running in Place 
Just starting out? March in place and build up to a jog. Keep it up for          
10-30 seconds. This simple exercise gets the heart pumping and works 
important muscles! 



DOWNTOWN SOUTH NORTHEASTSOUTHEAST

Get tips and learn more about making your family healthy at www.EscambiaHealth.com
Find more ideas for fun things to do in your neighborhood at www.playpensacola.com

GO OUT. GET MOVING.
Visit your local parks today.

Allen Park
141 Calloway Avenue
Pensacola, FL 32505

Armstrong Park
300 West Lakeview Avenue
Pensacola, FL 32501

Legion Field
1301 West Gregory Street
Pensacola, FL 32502

Sanders Beach
913 South I Street
Pensacola, FL 32504

Morris Court Park
1401 West Lloyd Street
Pensacola, FL 32501

Aragon Park
540 Aragon Street
Pensacola, FL 32502

Corinne Jones Park
620 East Government Street
Pensacola, FL 32502

Plaza de Luna
900 South Palafox Street
Pensacola,FL 32502

Miraflores Park
1601 East La Rua Street
Pensacola, FL 32501

Long Hollow Park
1001 N Guillemard Street
Pensacola, FL 32501

Andalusia Square
1501 East Cervantes Street
Pensacola, FL 32501

Magee Field
2400 Dr. Martin Luther King 
Jr. Drive
Pensacola, FL 32503

Barcia Park
Barcia Drive & 9th Avenue
Pensacola, FL 32503

Semmes Park
1380 East Texar Drive
Pensacola, FL 32503

Bayview Park
2001 East Lloyd Street
Pensacola, FL 32503

EPH Lions Club Park
2900 East Gonzalez Street
Pensacola, FL 32503

Dunwoody Park
3600 McClellan Drive
Pensacola, FL 32503

Belvedere Park
4001 San Gabriel Drive
Pensacola, FL 32504

Hitzman-Optimist Park
3221 Langley Avenue
Pensacola, FL 32504

Dunmire Woods Park
1135 Northbrook Avenue
Pensacola, FL 32504



Big Lagoon State Park
12301 Gulf Beach Hwy
Pensacola, FL 32507
Phone: (850) 492-1595

Pensacola Lighthouse
2081 Radford Blvd
Pensacola, FL 32508
Phone: (850) 393-1561

Johnson Beach
   (Gulf Islands National Seashore)
   13333 Johnson Beach Road

Pensacola  FL  32507
(850) 934-2600

Navy Aviation Museum
1750 Radford Blvd., NAS 
Pensacola, FL 32508
1-800-327-5002

   namfoffice@navalaviationmuseum.org 

TT Wentworth Museum
330 S Jefferson Street
Pensacola, FL 32502
Phone: (850) 595-5990

Fort Pickens (National Seashore)
1400 Fort Pickens Rd
Pensacola Beach, FL 32561
Phone: (850) 934-2635

Fort Barrancas
Pensacola, FL 32508
Phone: (850) 934-2600

Edward Ball Nature Trail
11000 University Pkwy
Pensacola, FL 32514
Phone:(850) 474-2000

Veterans Memorial Park
Pensacola, FL 32502
Phone:(850) 456-0040

Pensacola Historic District 
(Pensacola Colonial Archaeological Trail)

330 S. Jefferson St.
Pensacola, FL 32502
850-595-5985 
www.historicpensacola.org 

Maritime Park
301 West Main Street
Pensacola, FL 32502

Cecil T. Hunter Pool 
200 East Blount Street
Pensacola, FL 32503
850-436-5197

Roger Scott Pool
2030 Summit Boulevard
Pensacola, FL 32503
850-595-1218

Navy Point Boat Ramp and Park
10 Greve Road
Pensacola, Fl 32507



H M S Y O E Q I H T C O S S F Q O H F U 
H A X D C J D E U C N C Y T W M L P I P 
Z E P P J U O H C X C G Q R B N T A L O 
E I A P V M S E L L A B T O O F F A S R 
N Q P L Y P J R Q H I D T N X W Y H Z L 
B U U K T Y V V D O Z E R G X G T D G A 
P R R C P H Z V I U Y Q P B R E W F N P 
H E A L T H Y W E I G H T O G Z E C I U 
N M T F E V E H B D I V U N R U J E N P 
O H I R S V U I E J T N W E R P L Y N O 
C F S Z Q K K Y E A D N N S U C M N U H 
F O C U S E B R L C R A W W S V A U R L 
Q O F C G F Z S Y R E T V U Z U L L J B 
Y Y E F T G O Q Y H O F M R B O T Y Z E 
Z D Y X K G J K S Y Q P E Z V M J Y K R 

PLAYGROUND 
RUNNING 
STRONG BONES 
BIKE  

FOCUS 
FOOTBALL 
HEALTHY HEART 
HEALTHY WEIGHT 

Physical Activity Word Search Puzzle!

MUSCLE 
JUMP 
JUMP ROPE 
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Myth #1: Fruit drinks are healthy. 
Fruit drinks can have 10% or less of juice, 
which means that the main ingredient added 
is sugar.

Myth #2: Children need fruit 
drinks to get enough vitamin C. 
Whole fruits and vegetables are the best 
source of vitamin C. Good sources of   
vitamin C include strawberries, oranges,  
kiwi, tomatoes, and broccoli.  

Myth #3: Children need sports 
drinks after vigorous physical 
activity. 
Drinking sports drinks during routine  
physical activity or to satisfy thirst increases 
your risk of excess weight gain. 

Common Sugary 
Drink Myths  Zero sugary drinks; more 

water and lowfat milk. 

5-2-1-0 Let’s Go Escambia! is a
collaboration between the Florida
Department of Health in Escambia
County and the Partnership for a
Healthy Community.
For more information, visit our website: 

www.5210nwfl.com 
This brochure is adapted from Let’s Go! Materials. 

www.letsgo.org 



Did you Know? 

Milk contains calcium and vitamin D, 
which is important for children’s 
growing bones and teeth. 

Juices labeled “drink” or “punch” may 
only contain 5% real juice or less. 

Sugar is known to cause cavities by  
providing “food” for the bacteria  
that promote 
tooth decay. 

Drink more 
WATER! 

Healthy Tips! 

Be a role model.  
Drink water throughout the day. Keep a  
pitcher of water in the refrigerator.  

Add flavor to your water.   
Add fresh lemon, lime, or orange  wedges  
to water for natural flavor.  

Use a water bottle.   
Give everyone a water bottle to take to school 
or work. Encourage them to refill it often.  

Stay hydrated when being active.  
Always remember to have water available 
when being physically active.  

Eat fruit instead of drinking juice. 
Real fruit is always better. If you serve fruit 
juice, choose 100% juice.  

Buy, serve, and drink water or 
lowfat milk.  Avoid keeping sweetened 
drinks and juice in the house.  

Water  

 16-24 ounces (2-3 cups) 
for children 2 to 3 years  

 32-40 ounces (4-5 cups) 
for children 4 to 8 years  

 50-60 ounces (7-10 cups) 
for people 9 years of age 
and older Water is the best 

choice for hydration, 
even when you are  
exercising or being 
physically active. 

Lowfat Milk 
 16 ounces (2 cups) per 

day for children 2 to 3 
years of age 

 20 ounces (2.5 cups)  
per day for 
children  
4 to 8 years 
of age 

100% Juice 
 No more than 4-6 

ounces (1/2 cup) 
every day for  
children 1 to 6 
years of age 

Fruit-flavored 
drinks are  
sweetened with 
sugar and  
contain little or 
no real fruit 
juice. 



DRINK LESS: 
Soda 
One can of soda has about 150 calories and 40 

grams (about 10 packets) of sugar. 

Sports Drinks 
Sports drinks increase your risk of excess 

weight gain. Save sports drinks for continuous 
periods of moderate-to-high intensity activities 
that last longer than one hour. 

Fruit Drinks and Fruit “ades” 
Fruit drinks and fruit-ades have added sugars 

and chemicals, such as coloring and  
preservatives. 

Fruit drinks and fruit-ades contain very little fruit 
juice, if any at all. 

Juice 
 Even 100% fruit juice can be a source of extra 

calories.  
 A small amount of 100% fruit juice (4-6 ounces) 

per day is okay for children. 
 Offer water and whole fruit instead.   

DRINK MORE: 
Water 
 Water is the best choice before, during, 

and after physical activity.  

 Drinking water with meals and snacks 
can help you to eat fewer calories,  
absorb more nutrients, and improve  
digestion. 

 Teach your children to love water. 
Milk 
 Milk contains protein, calcium and     

vitamins that help your body grow and 
maintain strong muscles, bones, and 
teeth. 

 Choose 1% or skim milk. 

Rethink your Drink! 



Juice Tips 

Facts about  

 Offer and encourage children to eat
whole fruit instead of juice.

 If you decide to give your child juice,
do not introduce it until your infant is
twelve months old.

 Choose 100% juices instead of fruit
“drinks.” Fruit drinks contain between
10% and 99% juice and most likely
contain added sweeteners and
flavors.

 Serve only pasteurized juices.

 Serve juice in open cups. Do not use
bottles or sippy cups.

 Offer age-appropriate servings of
100% fruit juice:

Children 1 to 6 years of age should 
only have 4-6 ounces of juice per 
day.
Children 7 years and older should
have not more than 8-12 ounces of 
juice per day. 

Whole fruits are 
better for me 
than fruit juice. 

According to the American Academy of         
Pediatrics (AAP):

 Juice offers no nutritional benefits for infants younger
than 6 months.

 Juice offers no nutritional benefits over whole fruit for infants
older than 6 months and children.

 Fruit “drinks” are not nutritionally equivalent to fruit
“juice”.

 Juice is not appropriate in treating dehydration or  diarrhea.

 Excessive juice consumption may be associated with
malnutrition, diarrhea, flatulence, abdominal pain, and
tooth decay.

 Calcium-fortified juices do provide calcium, but lack other
nutrients present in breast milk, formula, or cow’s milk.

Water is 
the best 
choice! 



Does my child need a sports drink? 
The American Academy of Pediatrics              
recommends for children and teens to avoid 
drinking sports drinks because they can increase 
the risk of overweight and obesity, as well as  
cavities. It’s better for children to drink water   
during and after exercise, and to have water or 
1% milk with meals. Sports drinks are not        
recommended as beverages to have with meals. 
The primary source of hydration for children and 
teens should be water. 

Water is often overlooked as the best thirst quencher  
after an intense physical activity. However, water is   
generally the most appropriate first choice for hydrating 
the body before, during, and after activity. Water is an 
essential part of a child’s daily diet. It is important to 
drink water throughout the day, especially before        
participating in physical activity. 

Information obtained from: http://www.aap.org/en-us/about-the-aap/aap-press-room/Pages/Kids-Should-Not-Consume-Energy-Drinks,
-and-Rarely-Need-Sports-Drinks,-Says-AAP.aspx and http://www.nationwidechildrens.org/new-guidelines-for-sports-and-energy-drinks 

Tips for making water more exciting: 

 Add fruit slices to a water pitcher in the refrigerator.  

 Use frozen blueberries or make mint leaf ice cubes 
to use in a water bottle at school. 

 At dinner, provide sparkling water flavored with  
lemon and lime slices. 

 For lunch boxes, pack small water bottles or a cup 
for kids to fill in the cafeteria. 

 Freeze 4 oz. water and 2 oz. 100% grape juice in 
popsicle molds for a cold treat. 

 Let kids make fun labels for water bottles.  



 Sports drinks are flavored beverages that
usually contain sugar, and electrolytes (like
sodium, potassium, and calcium).

 Most people do not need sports drinks.
They are recommended only when you
have been doing continuous, intense
physical activity for an hour or longer.

 If you drink sports drinks when you have
been participating in routine physical
activity, or just to satisfy thirst when you are
not active, you increase your risk of excess
weight gain.

 Examples of sports drinks:
Gatorade, Powerade, Accelerade, All Sport
Body Quencher, Propel.

Sports Drinks 

We do not need these  
nutrients from drinks.

We get them from our food! 

 Energy drinks are not the same as sports
drinks and are NEVER recommended to
children and adolescents.

 Energy drinks are flavored drinks that usually
contain stimulants (like caffeine), sugar, added
vitamins or minerals, and maybe even protein.

 Energy drinks may cause increased heart
rate, increased blood pressure, trouble
sleeping, anxiety, difficulty concentrating,
upset stomach, and caffeine toxicity.

 Examples of energy drinks:
Monster, Red Bull, Amp, Rockstar, Nos
Full Throttle, Jolt.

Energy Drinks 

Sports  
and  

Energy 
Drinks 



Tips to cutting back on sugary drinks: 

 Cut back slowly. 

 Do not replace soda with other sugar-sweetened             
beverages, such as juice and sports drinks. 

 Drink water when you are thirsty. 

 Make lowfat milk and water the drink of choice.  

Consider how often you or your child enjoy sugary drinks  
and what nutrition you get from them.  

Drink Size 
Total  

Calories 
Sugar 
Grams 

Teaspoons 
of Sugar 

Coca-Cola Classic 20 oz. 210 cal 51 g 12  

Mountain Dew 20 oz. 275 cal 78 g  18 

Sprite 20 oz.  250 cal 65 g 15 

Dole 100% Apple Juice 15.2 oz.  220 cal 48 g 11  

Gatorade 20 oz.  130 cal 34 g 8  

Vitamin Water 20 oz. 125 cal 32.5 g 8 

Monster Energy Drink 16 oz. 200 cal  .54 g 13 

Starbucks Bottled             
Frappuccino 

9.5 oz. 200 cal 32 g 8  

Common Sugary Drinks 



References for 
Healthy Families
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Sugary Drink Tracking Calendar  

Track how many sugary drinks you drink every day. Put a check mark when you drink an 8 ounce 
sugary drink.  Choose water and low-fat milk. Learn how at our website: www.5210nwfl.com.  
More tracking charts are available in the  community resources link.  



• www.5210nwfl.com  
5-2-1-0 Let’s Go Northwest Florida 

• www.5210challenge.org    
For tracking fruits and vegetables intake and activity and log your progress  

• www.Playpensacola.com   
a listing of parks in Pensacola 
 
 
www.FloridaStateParks.org 
Florida state parks.  You can download Florida state parks pocket ranger 
mobile app, available on iTunes and Android to plan your trip and enhance your 
experience while visiting Florida state parks. 

• www.choosemyplate.gov  
My plate website offers recipes 

• www.cookingmatters.org  
Offers recipes, nutrition information, grocery shopping tips 

• www.cdc.gov  
Offers resources for healthy weight 

• www.cdc.gov/nutrition/everyone/fruitsvegetables/index.html 
Gives guidelines on intake of fruit and vegetables by age with pictures of  
portion sizes 

• www.cdc.gov/am/index/html  
Website for children on all aspects of health.  Offers a free game on dining 
decisions for children 
 
 
www.kidnetic.com   
Website offers ideas for activity, recipes, and frequently asked questions about 
health and nutrition 

• www.cdc.gov/physicalactivity/everyone/guidleines/childrens.html 
Physical activity guidelines for children

References for Healthy Families

http://www.5210nwfl.com
http://www.5210challenge.org
http://www.Playpensacola.com
http://www.FloridaStateParks.org
http://www.choosemyplate.gov
http://www.cookingmatters.org
http://www.cdc.gov
http://www.cdc.gov/nutrition/everyone/fruitsvegetables/index.html
http://www.cdc.gov/am/index/html
http://www.kidnetic.com
http://www.cdc.gov/physicalactivity/everyone/guidleines/childrens.html


Motivational Interviewing 
• Change Talk: Childhood Obesity™ (Change Talk) is an online and mobile app 

designed to help health professionals utilize motivational interviewing (MI) 
techniques to navigate challenging family and patient conversations regarding 
childhood obesity. Available at Google Play and Apple iTunes stores. To learn more 
go to kognito.com/changetalk/Change_Talk_AAP_Kognito_Overview.pdf 

• motivationalinterviewing.org

• letsgo.org/wp-content/uploads/Let’sGo!Motivational-Interviewing-Guide.pdf   
Let’s Go! Motivational Interviewing Guide

• letsgo.org/wp-content/uploads/BMi2-Workbook.pdf    
BMi2 Workbook

• Motivational Interviewing in Health Care: Helping Patients Change Behavior. 
Rollnick, Miller, and Butler, 2008.

• Introduction to Motivational Interviewing, part 1-5.  Dr. Keri Bolton Oetzel  
youtube.com/watch?v=zL9egqQXIlI 

MI for Weight Loss
• Dawson, A.M., Brown, D.A., Cox A., Williams S.M., Treacy L., Haszard J., Meredith-

Jones, K., Hargreaves E., Taylor B.J., Ross J., Taylor R.W. (2014). Using   
motivational intervening for weight feedback to patent of young children. Journal of 
Paediatrics and Child Health, 50(6): 461-70. ncbi.nlm.nih.gov/pubmed/24617494

Defensive Behavior
• Gibb, J. R. (n.d.). Defensive Communication. Retrieved from http://reagle.org/

joseph/2010/conflict/media/gibb-defensive-communication.html

Discussing Children’s Weight with Parents
• Thompson, D. (2014). Today’s parents less able to spot obesity in their kids: study. 

Healthy Day. Retrieved from health.usnews.com/health-news/articles/2014/08/25/
todays-parents-less-able-to-spot-obesity-in-their-kids-study

Smart Goals
• Top Achievement. (n.d.). Creating S.M.A.R.T. goals. Retrieved from 

topachievement.com/smart.html
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Food Marketing 
• Center for Science in the Public Interest. (2004). Food Marketing in other countries. 

Retrieved from cspinet.org/nutritionpolicy/foodmarketing_abroad.pdf

Food Marketing & Childhood Obesity 
• Campaign for a Commercial-Free Childhood. (n.d.).Food marketing & childhood 

obesity. Retrieved from commercialfreechildhood.org/sites/default/files/obesity.pdf

• Food Overload. Ads blare everywhere.  How can you resist eating more? webmd.
comdietfeatures/food-overload#1

Position Paper: Nutrition Guidance for Healthy Children 2 to 11 years
• Ogata, B.N., Hayes, D. (2014). Position of the Academy of Nutrition and Dietetics: 

Nutrition guidance for healthy children ages 2 to 11 Years. Ogata, Beth N. et al. 
Journal of the Academy of Nutrition and Dietetics, Volume 114, Issue 8, 1257 – 
1276.doi: dx.doi.org/10.1016/j.jand.2014.06.001

Power-point References
• 5-2-1-0 Let’s Go Northwest Florida. (2014). About us. Retrieved from 5210wfl.

com/5210-lets-go/

• French, S., & Story, M. (2004). Food advertising and marketing directed at children 
and adolescents in the US. The International Journal of Behavioral Nutrition and 
Physical Activity, 1(3), 1-13. 

• Center for Science in the Public Interest. (2007). Food marketing in other countries, 
Retrieved from cspinet.org/nutrtionpolicy/foodmarketing.abroad.pdf

• Lee, N. & Kotler, P. (2011). Social marketing: influencing behaviors for good (4th 
ed.). Thousand Oaks, California: Sage Publications Inc.

• Nathan, B., & Morgan, A. (2008). Metabolic complications of obesity in childhood 
and adolescents. Division of Pediatric Endocrinology. 15(1), 21-29. 

• Wang, F., Orpana, H., De Groh., Dai, S., Luo, W. (2012). Long-term association 
between leisure-time physical activity and challenges in happiness: analysis of the 
prospective national population health survey. American Journal of Epidemiology. 
176(12), 1095-1100. 
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• Thompson, J.L., Manroe, M.M & Vaughn, L.A. (2011). Science of Nutrition (2nd ed.) 
San Francisco: Pearson. 

• Florida Department of Health in Escambia County. (2013). Childhood BMI Data 
2005-2013. Retrieved from escambiahealth.com

• Saxe, J. (2011). Promoting healthy lifestyles and decreasing childhood obesity: 
increasing physician effectiveness through advocacy. Annals of Family Medicine, 
9(6), 546-548.

• La Rocca, J. (2009). Childhood obesity: is parental nurturing to blame. The Internet 
Journal of Allied Health Sciences and Practice. (7)1, 1-7.

• Robinson, E., Fleming, A., & Higgs, S. (2014). Prompting Healthier Eating: Testing 
the Use of Health and Social Norm Based Messages. Health Psychology, 33(9), 
1057-1064.

• Puhl, R., Peterson, J. L., & Luedicke, J. (2013). Fighting obesity or obese persons? 
Public perceptions of obesity-related health messages. International Journal Of 
Obesity, 37(6), 774-782.

• Du Pre, A. (2014). Communicating about health: current issues and perspectives 
(4th ed.). New York, New York: Oxford University Press.

• Bean, M. K., Jeffers, A. J., Tully, C. B., Thornton, L. M., & Mazzeo, S. E. (2014). 
Motivational interviewing with parents of overweight children: Study design and 
methods for the NOURISH + MI study. Contemporary Clinical Trials, 37, 312-321.

• Lane, L.  (2014).  Reflective Listening. Retrieved from psychology.jrank.org/
pages/536/Reflective-Listening.html

• Christie, D. and Channon, S. (2013). The potential for motivational interviewing 
to improve outcomes in the management of diabetes and obesity in pediatric 
and adult populations: a clinical review. Retrieved from: onlinelibrary.wiley.com/
doi/10.1111/dom.12195/full

• Rogers VW, Hart PH, Motyka E, Rines EN,Vines J, Deatrick DA.(2013). Impact of 
Let’s Go! 5-2-1-0: a community-based , multisettingchildhood obesity prevention 
program. Journal of Pediatric Psychology. 2013 Oct:38(9):1010-20. Doi:10.1093/
jpepsy/jst057.Epub 2013 Aug11.
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