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When parents and caregivers have 
concerns about a child who is a 
“choosy eater”, or is not eating much, 
they may feel pressure to ensure 
the child is eating enough food. At 
times they may give in to forcing or 
bribing the child to eat something 
on their plate or making a special 
meal just for them. This sets a bad 
precedent and doesn’t really encour-
age kids to give new foods a chance. 
It is very frustrating that, overnight, 
an avid eater may have a completely 
different behavior around food. 
Sometimes mealtimes can become a 
stressful time with tantrums, power 
battles and frustration for everyone 
involved.

These worries are legitimate; however, 
it is important to remember that 
selective or choosy eating is a typical 
behavior that starts in toddlerhood. It 
ranges from mild to severe and it may 
only require a few changes at home 
or, in severe cases, specialty care. The 
most common behaviors include:

•	 Throwing food

•	 Struggles to get into or remain 
seated in the chair/highchair

•	 Tantrums when favorite foods are 
not offered

•	 Inconsistently refusing vegetables  
or proteins

•	 Spitting food out

•	 Eating a small amount and then 
saying “all done” or leaving the table

•	 Showing preferences for certain 
foods or food groups

•	 Eating well at some meals and 
poorly at others

•	 Eating well at daycare/with caregiv-
ers and poorly at home or vice-versa

•	 Eating some food on the plate but 
not tasting or trying everything
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Choosy Eaters:  
What is Normal and  

When to Worry
•	Choosy eating is a common 

phase that many toddlers go 
through. During this phase, 
toddlers test boundaries and 
become more resistant and 
less adventurous at the table.

•	Pink eye is the inflammation 
or infection of the 
conjunctiva, the transparent 
membrane that lines the 
eyelid and eyeball.

•	The most common cause 
of pink eye is a viral 
infection, typically caused by 
adenovirus. 

•	There are four U.S. towns 
named after turkey, and 
they are in Texas, Arizona, 
Louisiana and North Carolina.

•	Each year, it is estimated 
that 46 million turkeys are 
prepared to provide the 
traditional feast.

•	Approximately 31% of 
Americans travel on 
Thanksgiving Day, and  
47% of those traveler’s drive.

•	Benjamin Franklin wanted the 
turkey to be the national bird 
of the United States.
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Choosy Eaters: What is Normal and When to Worry

According to Ellyn Satter, child feeding expert and 
registered dietitian, supportive adults and a positive 
eating environment are key to turning the adult role from 
controlling the child’s rejection of food into supporting the 
children in their choices, self-regulation, and their natural 
cues for hunger and fullness. 

The Division of Responsibility is an approach where the 
adult makes the decision about what is served (chooses 
the menu and selects what foods will be provided), when 
(selects consistent eating times when food will be provided) 
and where the meals are served (determines the eating 
environment where food will be provided). The child 
decides how much (determines how much to eat of the 
food that is offered) and whether (decides whether or not 
to eat the food that is offered.) By following the Division 
of Responsibility, there is no room for pressuring, shaming, 
or making a big deal when children decide how much and 
whether they want the food or not. 

The adult’s demeanor is relaxed while providing plenty of 
safe opportunities for the children to have sit down meals 
and snacks. With consistency and patience, children will 
be supported and eventually adjust their approach to food, 
growing into competent and adventurous eaters.

With all this considered, if you have implemented positive 
changes and you still have concerns, there are a few behav-
iors that will determine when to look for specialized care:

•	 Complete refusal to eat or drink anything

•	 Dehydration: not producing tears or saliva; concentrated 
(dark yellow) and infrequent passage of urine

•	 Constipation: passing fewer than two stools per week; 
passing hard, painful stools; blood in or around stool; 
significant abdominal pain

•	 Significant weight loss

•	 Choking and/or gagging on solid foods or liquids 
frequently at meals

•	 Extremely low energy or overly sleepy

•	 Child is feeling extremely overwhelmed or experiencing a 
significant decrease in quality of life

At this juncture, it is very important to discuss the symp-
toms with the child’s primary care provider at an upcoming 

check-up, send a secure message to the child’s healthcare 
team, or contact an advice nurse. Write down your 
concerns about the child’s eating. Be as specific as possible 
about your concerns; these are a few possible observations 
to share:

•	 Weight and growth

•	 Tantrums at the table or around certain foods

•	 Choosy eating (explain what you mean by this)

•	 Throwing food

•	 Refusing to eat

•	 Preferring one or two types of foods

•	 Avoiding/disliking certain food groups, food textures, 
flavors, or colors

•	 Eating too much

•	 Not eating enough

•	 Battles/arguments at every meal

Write down what you’ve done to support the child or 
remedy the problem. Again, be as specific as possible. If 
the child’s primary care provider does not seem concerned 
and/or does not offer a referral to a specialist, request 
one. Remember you are the child’s advocate, and your 
feedback and observations are key to their healthy 
development.

— �Alejandra Marín Santos 
Child Health & Nutrition Specialist

Sources: EllynSatterInstitute.org, SolidStarts.com 

Food Funny Q. What do sweet potatoes wear to bed?    [ Answer on page 4 ]
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Conjunctivitis (Pink Eye)

KIDS’ HEALTH & SAFETY

WHAT IS IT? 
Conjunctivitis or pink eye is a common, mild eye infection 
or irritation. It can be caused by germs (infectious 
conjunctivitis) and often occurs with a cold or ear infection. 
Allergies, chemicals or irritants (e.g., smoke, dust, etc.) can 
also cause it.

WHAT ARE THE SYMPTOMS? 
It involves one or both eyes and usually lasts three to 
five days. With this infection, the white parts of the eyes 
become pink and the eyes produce lots of tears and dis-
charge. Eyes can be itchy and painful, sensitive to light, and 
in the morning the discharge may make the eyelids stick 
together. There is no treatment for viral conjunctivitis; it 
will go away by itself but may last a week or more. Bacteria 
usually causes a thick yellow or green discharge.

WHO GETS IT AND HOW? 
Preschoolers and school-aged children have conjunctivitis 
most often. If caused by germs (infectious conjunctivitis), 
they can spread it to people taking care of them or to other 
children when some discharge or pus gets into an unin-
fected person’s eyes. It can also be caused by mucus from 
the nose and throat during a respiratory infection.

Children often pass the infection by rubbing their eyes, 
getting discharge on their hands, and touching:

•	 The hands of another child who then touches his eyes

•	 An object which another child touches before putting her 
hands to her eyes

Conjunctivitis can also be spread when caregivers wash, 
dry or wipe a child’s face and then use the same washcloth/
towel/paper towel/tissue on another child’s face. Caregivers 
could also get eye discharge on their hands when wiping a 
child’s eyes and then pass it along as outlined above.

WHEN SHOULD PEOPLE WITH THIS ILLNESS  
BE EXCLUDED? 
Children with excessive discharge should be excluded 
until examined by the child’s physician and cleared for 
re-admission to the program with or without treatment 
as determined by the health provider. Children with 

conjunctivitis observed in child care do not need to be 
sent home in the middle of the day. Let parents know that 
the symptoms were noticed. The parents should notify the 
facility if the health care provider decides not to prescribe a 
medicine. Children with conjunctivitis caused by allergies 
need not be excluded.

SHOULD I REPORT IT? 
Notify parents and staff as appropriate.

HOW TO LIMIT THE SPREAD?
•	 Make sure that all children and staff use good hand 

washing practices.

•	 Encourage the child not to rub or touch his or her eyes.

•	 Keep children’s eyes wiped free of discharge and always 
wash your hands after wiping a child’s eyes.

•	 Use disposable tissues and towels.

•	 Teach children to wash their hands after wiping their 
eyes.

•	 Be sure that articles which may touch children’s eyes 
(binoculars, toy cameras, etc.) are washed well with soap 
and water at least once daily.

Source: cchp.ucsf.edu



Nutrition Edition NOVEMBER 2025

© 2025 COCOKIDS, Inc. All Rights Reserved.4� CocoKids.org

Child Health & Nutrition Program
1035 Detroit Avenue, Ste 200, Concord, CA 94518

(925) 676-6117 (Fax) 676-5829

Program Director............................... Catherine Stafford
Graphic Designer............................................... Abe Cruz

CHILD HEALTH & NUTRITION SPECIALISTS
Co-Editor....................................Alejandra Marín Santos
Co-Editor.......................................... Setel Holden-Villars

............................................................. Cecilia Sequeira

..................................................................Xiuling Goble

......................................................................Yuanwei Jia

............................................................. Cinthya Morales

GRANTS COORDINATOR
..............................................................Kathryn Lenhart

Choosing the Right Size Turkey
Have you ever gone to the store for a 
Thanksgiving turkey and felt overwhelmed by 
your options? What if 
it’s too big? Too small? 
You want to be sure 
every guest gets enough 
turkey and also avoid 
having leftover turkey 
until Christmas. Here’s 
a simple guide you can 
follow:

•	 6 to 8 people = 9–12-pound turkey

•	 10 to 12 people = 15–18-pound turkey

•	 14 to 16 people = 21–24-pound turkey

•	 18 to 20 people = 27–30-pound turkey

•	 22 to 24 people = 33–36-pound turkey

Also consider other dishes you’ll be serving. 
Adding main dishes or serving lots of appetizers 
means your guests will consume less turkey. 
The age of guests is another factor to consider, 
estimate 1 pound or less per child depending 
on age and appetite. Add about 3 pounds if you 
want ample leftovers. Considering these factors 
will help you choose the appropriate turkey 
weight for your Thanksgiving meal.

Kickin’ it 
in the Kitchen

Cranberry Butternut Squash Salad

Butternut squash...............1 medium
Olive oil.............................2 Tbsp
Spinach..............................3 cups
Red onion, thinly sliced....½ cup

1.	 Preheat oven to 450°F and line a baking sheet with parchment paper.
2.	 Peel and cut squash in half lengthwise, removing and discarding seeds 

and stringy pulp from the center. Cut into 1-inch cubes.
3.	 Toss squash cubes and olive oil in a bowl until coated and transfer to the 

baking sheet. Roast until squash is tender and starts to brown, 25–30 
minutes. Let cool.

4.	 In a serving bowl, toss spinach, onion, cranberries, pecans, and squash 
with a drizzle of balsamic vinegar or your favorite vinaigrette.

Yield: 10 servings
Meets requirement for vegetables� — Adapted from allrecipes.com

Dried cranberries...............1/3 cup
Pecans, chopped.................1/3 cup
Balsamic vinegar or  

vinaigrette........................ to taste

Food Funny 		  A. Yammies!

Gnocchi Green Bean Casserole

Green beans, halved...........1½ lb
Salt	.....................................½ tsp
Butter, divided...................½ cup
Yellow onion, thinly sliced...1 medium
Mushrooms, thinly sliced....1 lb
Garlic, finely chopped.......2 cloves

1.	 Preheat oven to 350°F. In a large pot of boiling salted water, cook green 
beans until bright green, 2 to 3 minutes. Using a slotted spoon, transfer 
green beans to a 13"x 9" baking dish and season with 1/2 tsp salt. 

2.	 In a large skillet over medium heat, melt 2 Tbsp. butter. Add onion and 
cook, stirring occasionally, until softened, about 7 minutes. Add 2 Tbsp. 
butter and let melt. Add mushrooms and cook, stirring occasionally, 
until liquid has evaporated and mushrooms are tender, 13–15 minutes. 
Add garlic and cook, stirring for about 1 minute more. Transfer to 
baking dish, spreading over green beans.

3.	 In the same skillet over medium heat, melt remaining 4 Tbsp. butter. 
Whisk in flour and cook, continue whisking until roux is golden, 2–3 
minutes. Slowly whisk in milk and broth until combined. Bring to a 
simmer and cook, stirring until thickened, 5–7 minutes. Stir in gnocchi, 
breaking apart any gnocchi stuck together.

4.	 Pour sauce and gnocchi over bean mixture in baking dish. Stir to combine.
5.	 Bake casserole until bubbly, about 30 minutes. Top with fried onions if 

desired, bake an additional 7–10 minutes.
Yield: 14 servings

Meets requirement for vegetable� — Delish.com

All-purpose flour...............¼ cup
Milk....................................3 cups
Chicken broth....................1 cup
Gnocchi................. 1  17 oz package
Fried onions (optional).....1½ cups


