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Cultural 
Cuisines 
> Ethiopia <

INSIDE:

Origins & Roles of Food
Ethiopian cuisine is a combination 
of spicy, sour, tart and earthy 
flavors. Grains such as teff, wheat, 
millet and sorghum are indigenous 
to Ethiopia and are used in many 
dishes. 

Food Customs
A typical Ethiopian dish includes 
vegetables and spicy meat dishes. 
Wot, a curry of vegetables, meat, 
spices and sauces, is the traditional 
dish and is served with injera, a 
large sourdough flatbread made 
of fermented teff flour. Coffee is a 
large part of Ethiopian cuisine and 
culture. There is often an elaborate 
coffee ceremony after meals 
where coffee is served, often with 
popcorn. 

Staple Food
Berbere (a key spice mix), niter 
kibbeh (seasoned, clarified butter), 
injera and tibs (sauteed meats) are 
some staple foods.

Dining Etiquette
Ethiopian food generally does not 
require utensils to eat. Everyone 
typically uses their right hand to 
serve themselves from a communal 
dish, scooping wot and injera 
together to make a tasty bite. It is 
expected to eat from the area of 
the plate directly in front of you, 
not to reach across. Gursha is when 
someone feeds another a delicious 
bite as a sign of love and respect.

Understanding Growth Charts
CHILDREN GROW AT THEIR 
OWN PACE 
Big, small, tall, short, there is a 
wide range of healthy shapes and 
sizes among children. Genetics, sex, 
nutrition, physical activity, health 

problems, environment and hormones 
all play a role in a child’s height and 
weight. Many of these things can vary 
widely from family to family.

Doctors use growth charts to help 
determine whether a child’s height and 
weight measurements are “healthy.” 
That is, whether they’re developing on 
track and if any medical problems are 
affecting growth. Growth charts are a 
standard part of a child’s checkups and 
show how they are growing compared 

with other children of the same age 
and sex. They also show the pattern 
of a child’s height and weight gain 
over time and whether they’re grow-
ing proportionately. If a child was 
growing along the same pattern until 
he was 2 years old, then suddenly 
started growing much more slowly 
than other children his age this might 
mean there is a health problem, but 
not necessarily. Doctors consider 
the growth chart along with a child’s 
overall well-being, environment and 
genetic background. For example:

• Is the child meeting other develop-
mental milestones?

• Are there other signs that a child is 
not healthy?

• How tall or heavy are the child’s 
parents and siblings? Was the child 
born prematurely?

• Has the child started puberty 
earlier or later than average?

Girls and boys are measured on 
different growth charts because 
they grow in different patterns and 
at different rates. There are growth 
charts for babies, from birth to 36 
months, children and teens ages 2–20 
years old and special growth charts 
for children who were born early 
or have certain conditions, such as 
Down syndrome.
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Until babies are 36 months old, doctors measure 
weight, length and head circumference (distance 
around the largest part of the head). In babies, head 
circumference can give clues about brain development. 
If a baby’s head is bigger or smaller than most other 
babies or the head stops growing or grows too quickly, 
it may indicate a problem.

With older children, doctors measure weight, height 
and body mass index (BMI). When plotted on the 
chart, the measurements show a percentile of how a 
child’s growth compares to others. 

The higher the percentile number, the bigger a child is 
compared with other children of the same age and sex 
and the lower the percentile number, the smaller the 
child is. For example, if a 4-year-old boy’s weight is in 
the 10th percentile, that means that 10% of boys that 
age weigh less than he does and 90% of boys that age 
weigh more.

HEALTHY CHILDREN COME IN ALL SHAPES 
AND SIZES 
Being in a high or a low percentile doesn’t necessarily 
mean that a child is healthier or has a growth or 
weight problem. Let’s say that the 4-year-old boy who 
is in the 10th percentile for weight is also in the 10th 
percentile for height. This shows that he’s smaller than 
average, which usually doesn’t mean there is a prob-
lem. If his parents and siblings are also smaller than 
average, and there are other signs that he’s healthy and 
developing well, doctors would likely decide his size is 
healthy for him. There is no ideal percentile number 
for any child. A baby on the 5th percentile can be just 
as healthy as a baby on the 95th percentile.

Ideally, each child will follow along the same growth 
pattern over time, growing in height and gaining 
weight at the same rate, with height and weight in 
proportion to one another. This means that usually a 
child stays on a certain percentile line on the growth 
curve. So, if the 4-year-old boy on the 10th percentile 
line has always been on that line, he is continuing to 
grow along his pattern, which is a good sign.

Some growth chart patterns might signal a health 
problem:

• When a child’s weight or height percentile changes 
from a pattern it’s been following. For example: 
If height and weight have both been on the 60th 
percentile line until a child is 5 years old, and then 
the height drops to the 30th percentile at age 6, that 
might suggest a growth problem because the child 
is not following his or her usual pattern. However, 
changing percentiles doesn’t always mean there’s a 
problem. Growth rates vary from child to child and 
some changes in percentiles during development 
may be normal and are not uncommon during 
infancy and puberty. 

• When a child doesn’t get taller at the same rate at 
which they’re gaining weight. For example: If a 
child’s height is in the 40th percentile and her weight 
is in the 85th percentile, this means she’s taller than 
40% but weighs more than 85% of kids her age. 
That might be a problem. On the other hand, if she’s 
in the 85th percentile for both height and weight and 
follows that pattern over time, then she’s a healthy 
child who’s just larger than average.

Perhaps no other tool in the pediatrician’s office 
gives parents as much angst as the growth chart. Just 
remember, a spot on a growth chart is not like a grade 
on a test! Being in the 90th percentile for height isn’t 
better than being at the 25th percentile. Some children 
are just meant to be small and some large.

— Kidshealth.org (Nemours)

— Continued from front page
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KIDS’ HEALTH & SAFETY

Promoting Dental Health
THE CHILD CARE PROVIDER’S ROLE 
Tooth decay is the most prevalent chronic 
childhood disease in America. Alarmingly, 
almost half of all children have cavities by 
the time they enter kindergarten. Children 
with poor oral health are 3 times more likely 
to miss school. February is Children’s Dental 
Health Month and child care providers are in 
a unique position to promote good oral health. 

Care for Teeth and Gums from the Start
Ensure infants are not put to bed with a bottle. Child 
care providers can wipe infants’ gums after each feeding 
to remove germs, even before teeth appear.

Baby Teeth Matter
They have the important job of helping children chew, 
speak and also hold the space for permanent teeth that 
are growing under the gums. Encourage children to 
drink from a cup by their 1st birthdays. Many training 
cups, or “sippy cups” are essentially baby bottles in 
disguise. These cups are designed to not spill and require 
the child to “suck” in order to drink, hence they are 
not helpful in teaching children to sip. A training cup 
should be used temporarily and should not be carried 
around containing any liquid other than water. Liquids 
such as juice, milk or formula, when drank over an 
extended time, repeatedly expose a child’s teeth to sugars 
that can cause tooth decay. 

Use of Fluoridated Toothpaste
To provide children with the full benefit of cavity pro-
tection while limiting their risk of developing fluorosis, 
a tiny smear of fluoride toothpaste the size of a grain 
of rice is recommended as soon as the first tooth erupts 
until 3 years of age. After age 3, a pea-sized amount of 
fluoride toothpaste can be used if the child can spit, 
not swallow. Also, the recommended best practice is to 
“Spit, don’t rinse” as rinsing after brushing washes away 
the fluoride protection. 

Build on Children’s Early Interest in Brushing
Toddlers are likely to express interest in the care of teeth. 
They love to watch adults brush and floss their teeth. 

Incorporate tooth brushing as a regular 
part of the mealtime routine in child 
care. Brushing in a group along with 
an adult role model provides a great 
opportunity for preschool children to 
learn how to brush properly in a circular 
motion on both the inside and outside 
surfaces of teeth and gums. Remind 
children to brush top to bottom and 

back to front to ensure that all tooth surfaces are 
brushed. Using a mirror can help.

Avoid Spreading Germs
Give each child their own toothbrush, labeled with their 
name and a small paper cup with a dab of toothpaste 
along the rim. Show them how to scoop the toothpaste 
from the rim onto their toothbrush, brush all of their 
teeth for two minutes and use the cup to spit when 
finished. 

Store Toothbrushes Upright
Place brushes with bristle ends up, not touching each 
other. You can make a toothbrush holder out of a small 
cube-shaped box. Punch holes on top for each brush. 
An upside-down egg carton also works well as a holder. 
Wash children’s toothbrushes at least once a week with 
soap and water. Washing brushes in the dishwasher may 
be convenient. 

Teach Families the 2-2-2 Rule: 
• Visit a dentist 2 times per year

• Brush and floss 2 times a day

• Always brush for 2 whole minutes! 

Remember an ounce of prevention is worth a pound of 
cure. Be a positive role model and teach children good 
habits from the beginning to help them grow up with a 
heathy mouth and beautiful smile. 

—  Adapted from: Rachel O’Neal; Brush Up on a Healthy 
Habit, National Cooperative Extension, AAP 
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Q. How do you make soup golden?
A. You add 24 carrots!
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Cupid’s Arrows

Blueberries
Strawberries

1. Cut top of strawberry at an angle on both sides to create a heart-shaped tip.
2. Put strawberry onto skewer then fill with blueberries.
3. When skewer is about ¾ full, add orange slice and alternate with a blueberry 

until skewer is full.
Meets requirement for fruit — Bonbonbreak.com

Food 
Funny

Satsuma oranges,  
peeled & segmented

Ethiopian Split Pea Stew

Dry split yellow peas ........... 1/2 cup  
Dry split green peas ............ 1/2 cup
Olive oil .............................. 4 tsp
Red onion, chopped ........... 1
Garlic cloves, minced .......... 6–8

1. Soak the split peas overnight or at least 2 hours in warm water, drain and 
rinse.

2. In a stock pan add oil, onions, ginger and garlic and cook stirring 
occasionally, until translucent. Add the turmeric and mix well.

3. Add rinsed split peas, salt, pepper and water. Mix, cover and bring to a boil 
on medium heat.

4. Reduce heat to low and simmer, partially covered for 35–45 minutes or until 
peas have softened to your desired consistency. Taste and adjust salt and spice 
if needed.

5. Mash the peas if desired. Serve with rice, bread or injera.
Yield: 5 servings
Meets requirement for vegetable or meat/meat alternate — Veganricha.com

Ginger, minced ................... 4 tsp
Turmeric powder................. 2/3 tsp
Salt & pepper ...................... to taste
Water ................................... 3 cups

Fuel & Fitness

MUSICAL VALENTINE GAME
Get the children up and active with 
this fun, heart healthy Musical 
Valentine Game. Make foam or 
construction paper hearts. Use a 
marker to write different movements 
for children to do when they arrive 
at a particular heart. For example: 
Do 5 pushups, Jump on one foot, 
Sing the ABC song while marching 
in place, Do a somersault, Do 5 
jumping jacks, Touch your toes 10 
times. 

Put on some rollicking music that 
you can pause easily. Lay the hearts 
out in a large circle with the children 
around the outside. As in musical 
chairs, start the music while the 
children walk or skip around the 
outside of the circle. When the 
music stops they complete the action 
on the heart they land on. Repeat as 
many times as you like.

— No time for Flash Cards

Valentine’s Toast

Whole wheat bread ............. 1 slice
Butter .................................. 1 tsp

1. Spread both sides of bread with butter. In a skillet, toast bread over medium 
heat on first side. 

2. Use a heart-shaped cookie cutter to cut out the center, then flip to opposite 
side. Crack an egg in center of toast, season with salt and pepper and cook 
egg until set. Serve with cut out heart toast on the side.

Yield: 1 serving
Meets requirement for whole grain rich and meat/meat alternate 

Eggs ..........................1
Salt and pepper ........to taste
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