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Nutrition Across the Globe
 A child’s growth and develop it is important. It is important that children are getting the nutrients needed to maintain a healthy mind and body.  In many regions across the world, children are not getting a well-balanced meal, and some don’t know where the next meal is coming from.  With food disparities across the globe, many different organizations are trying to solve this issue.  Still, many children are going hungry and are not getting the nutrients needed.

Food Disparity in the United States
Many children in the United States are not getting the recommended daily allowance of fruits and vegetables in the daily meals. There are many factors that play a role in the lack to nutrients needed. About forty million people in the United States have food insecurities (Galvin, 2019). Yet dairy farmers are dumping their milk and produce growers are plowing their vegetables under and sending it to landfills. An estimated 30-40 percent of the United States food supply is sent to landfills (FDA, nd).
Food disparity and Income equality
As income gaps grow within the United States, the price of purchasing healthy fruits and vegetables can be troublesome for families with lower incomes (Diaz-Granados, 2018). When someone is on a budget, the lower priced foods are purchased verse the fresh fruits and vegetables. Healthier foods tend to cost more than unhealthy foods. This forces a family to buy the lower priced, less health foods for consumption.  The Supplemental Nutrition Assistance Program (SNAP) is available to help low income families that qualify to purchase food but does not regulate the foods purchased to meet any nutritional guidelines. The SNAP program is available to 45.6 million Americans (Diaz-Granados, 2018). Other programs available in the United States are Special Supplemental Nutrition Program for Women, Infants, and Children (WIC). This program provides grant to state that help pregnant mothers and their children up to the age of 5 assistance with healthcare, food, and education on parenting and nutrition.  The Child and Adult Care Food Program (CACFP) together help families and child-care providers supply quality nutrition at home and in other care settings (Diaz-Granados, 2018). This program is available to daycare providers and adult daycare providers. The CAFCP is a branch of the National School Lunch Program (Diaz-Granados, 2018).
Food disparity is foreign countries
According to the United States Department of Agriculture (USDA), Sub-Saharan Africa had the highest prevalence of food insecurity (55 percent) and severe food insecurity (28 percent), followed by Latin America and the Caribbean (32 percent food insecure and 12 percent severely food insecure), and South Asia (30 percent and 13 percent). Food insecurity and severe food insecurity were lowest in North America and Eastern Europe and Central Asia (USDA, 2019)
 In Africa where food insecurity is already an issue, the fear of COVID-19 is causing more concern. The spread of the disease is expected to be greater among those with food scarcity and malnutrition, while widespread food insecurity will likely increase due to movement restrictions. There is also an issue with getting foods to some regions due to not allowing food imports, causing food shortages, lack of transportation and agricultural production. This is forcing parents to feed their children what they have in their homes for food. It is estimated that one in five people is undernourished, and that 30% of children under five – approximately 59 million children – have stunted growth, greater than the global average of 21.9%, according to the World Health Organization (WHO,2020). Children that are malnourished have weakened immune systems making the spread of the disease to cripple some villages, including children. When families were told to stay in place during Covid-19 there was also a concern about families stockpiling processed foods and canned foods, not getting exercise causing diabetes and obesity.  
Children in Russia tend to be overweight at any age (Lunze, Yurasova, Idrisov, Gnatienko, & Migliorini, 2015). School-aged children that were surveyed suggest that overweight in Russia is higher during early adolescence, as up to 32% of boys and 18% of girls among 11-year-olds were overweight (Lunze et al.,2015). Consumption of sugars, high saturated foods and no exercise has contributed to the obesity rates in Russia.  Many children in Russia are born with HIV/AIDS due to their parent’s drug use. Russia's healthcare system is highly fragmented and does not address nutritional problems in the vulnerable population of HIV-AIDS infected children. Russia's national food and nutrition policy is for agriculture only and doesn’t include healthy nutrition or address the insufficient availability of fresh fruit and vegetables.  There are no recommendations by the government towards healthier habits.  
In India one in four children under age 5 suffer from stunting, a form of malnutrition in which children are shorter than normal for their age (Worley, 2014). In India, almost 62 million children (48 percent) across all income groups are stunted. Stunting, or chronic malnutrition, is accompanied by a host of problems including a weakness of the immune systems, risk of sickness and disease, cognitive and physical development, and a greater risk of dying before age five (Worley, 2014) Lack of clean water also plays a role in malnutrition in children. With no clean drinking water and ground water that is contaminated by feces, many children have ingested bacteria, fungi, parasites and viruses that cause intestinal infections, inflammation of the gastrointestinal tract that can lead to anemia and stunting.  This puts the child a risk for poor early development.
 Food disparity Health Concerns
 When children are not getting the vitamins and mineral needed in a regular diet, they can develop health issues. Nutrition in the first two years of life is extremely important.  A child’s brain and body are developing rapidly. When a child lacks these nutrients, they can develop Marasmus which is caused by a diet low in essential nutrients.  Children can also have issues with kwashiorkor, which is lack of protein in a diet (Berg, 2018, p 129). These diseases can cause damage to the brain, liver. pancreas, heart and other organs as they are still developing. Some of the most common issues for malnourished children include obesity, osteoporosis, decreased muscle mass, changes in hair volume and texture, fatigue, irritability, and type 2 diabetes (Deeds, 2015).  Children that are food insecure can have issues with brain structures controlling memory, basic motor skills and development skills prior to going to school.  Young children with food insecurities are more likely to suffer from common illnesses such as stomachaches, headaches, and colds when they reach preschool age and even hospitalization. 
Obesity
Obesity and food disparity are linked to one another.  If a family has little income, they purchase what they can afford.  Parents purchase foods according to the price and not the nutritional value causing children to eat foods that are high in saturated fats. One third of American children are overweight due to eating foods that are high in saturated fats (Galvin, 2019). The obesity rates are causing adolescence to have diabetes and other health issues that can all be prevented with better food choices. Children that are overweight are less active, leading to more weight gain and less social activities as well.



Anemia 
School-aged children who suffered from iron-deficiency anemia as infants due to health food insecurity have been found to have impaired memory and social functioning more than 10 years after the children had completed iron treatment (Diaz-Granados, 2018). Children had a harder time concentrating on school, getting lower test scores, and having to repeat a grade. Some children even experience emotional issues and were not able to converse or share with other students (Diaz-Granados, 2018).
Mental Issues
Children that have food insecurities tend to have behavior issues as well.  Depression, anxiety and other behavioral issues.  Their parents feel the stress and well and can be short tempered and even abusive. Unhealthy foods are just as bad for a child’s mental health as not having enough food to eat.  Foods that are high in sugars make them hyperactive and have less of a tension span for learning. They can often be disruptive in a classroom.  Development of emotional issues related to autism, hyperactivity, depression, bipolar disorder, schizophrenia and anxiety are associated with some nutritional imbalances (Diaz-Granados, 2018).
Foods your child should eat
As a newborn, the best way for a child to get the nutrients needed is from their mother.  Newborns best nutrition should come from breastmilk. If a mother in a poverty-stricken region breastfeeds her child, the child is less likely to be malnourished (Berg, 2018 p 127). WHO recommends breastfeeding a child until the age of 2 with solid foods being introduced at 6 months of age (Berg, 2018, p 129). There are five main food groups that children should be getting daily.   Grains, dairy, protein, vegetables, and fruit should all be part of daily meals.
Proteins include lean meats, poultry, eggs, beans, peas, soy products. Seafoods and unsalted nuts and seeds.  Fruits can be fresh, frozen, canned and dried, Vegetables can be canned, frozen and dried. Grains would include whole grains like whole wheat bread, oatmeal, popcorn, wild or brown rice and quinoa. Dairy products would include fat free milk, cheese and yogurt. Saturated fats, trans-fats, foods high in sodium and sugars should be limited.
 According to the Mayo Clinic, the first 2 years of life, breast milk would be the best option for newborns. At the age of 6 months some foods should be added. Between the ages of 2-3 a child should consume 1,000-1,400 calories per day and include 2-4 ounces of protein, 1 cup of fruit, 1 cup of vegetables, 3-5 ounces of grain and 2 cups of dairy. 
Between the ages of 4-8 girls should consume between 1,200-1.800 calories per day including 3-5 ounces of protein, 1.5 cups of fruit, 1.5 cups of vegetables, 4-6 ounces of grain and 2 cups of dairy. Boys between the ages of 4-8 should have 1,200-2,000 calories and have 3-5.5 ounces of protein, 1-2 cups of fruit, 1.5-2.5 cups of vegetables, 4-6 ounces of grains and 2.5 cups of dairy.
Between the ages of 9-13 girls should have 1,400-2,000 calories and consume 4-6 ounces of protein, 1.5-2 cups of fruit, 1.5-3 cups of vegetables, 5-7 ounces of grain and 3 cups of dairy.  Boys should consume 1,600-2,600 calories a day with 5-6.5 ounces of protein, 1.5-2 cups of fruit, 2-3.5 cups of vegetables, 5-9 ounces of grain and 3 cups of dairy. 
Girls between the ages of 14-18 should have 1,800-2,400 calories and consume 5-6.5 ounces of protein, 1.5-2 cups of fruit, 2.5-3 cups of vegetables, 6-8 ounces of grain and 3 cups of dairy. Boys should have 2,000-3.200 calories per day and have 5.5-7 ounces of protein, 2-2.5 cups of fruit, 2.5-4 cups of vegetables, 6-10 ounces of grain and 3 cups of dairy.

Conclusion
If all countries worked together with some of the international programs to help solve this issue, our children would have less health, physical and emotional issues. The children would not be malnourished and would prosper.   Training and teaching third world counties how to garden, help build bathroom facilities and installing wells for running water is a must.  Many mothers need to be taught the importance of breastfeeding their children for the first 2 years of the child’s life. Education is the keep to helping to resolve this problem. In the United States there is no reason for anyone to go without food.  You read articles daily about farmers throwing out produce and dumping milk.  Food pantries, local ministries and many other organizations that willing to help.  There needs to be better education and employment options for those that are underprivileged. With better education they will have more and better opportunities for employment.  With better employment, families can afford to buy fresh fruits and vegetables.  In turn, the children will be healthy. 
[bookmark: _GoBack]The place that I used to work at had a donation box that we would put healthy foods in and donate to the local homeless shelter.  We grow large vegetable gardens every year. With growing are garden, I worked with the Universalist Church in a local town with a project we called “Grow a Row”.  I grew an extra row of many different vegetables and donated it to my brothers table.  My brothers table is a group that puts on free meals every other week for elderly and others that may not be able to afford big meals.  When my vegetables were ready, I would box them up and donate them to my brothers table to give out for free.  I worked with a large farm that donated potatoes and winter squash that keep for long periods of time.  I have a couple of older ladies that will call me in the winter and say that they are out of potatoes, squash or onions and I deliver some of my own to them. I make my own dill pickles, bread and butter pickles, relish, jellies, jams, salsa, spaghetti sauce, pasta sauce, process and can carrots, beets, stewed tomatoes and string beans. I make a care package and donate to a family down the road that have 5 children. I think that more communities should start projects like this and help people that my not be able to afford to buy groceries or do not have any space to garden. Our children are our future and without having a good start in life with eating healthy and exercise, they may not prosper and grow. 
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