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Soy protein containing foods
provide children with a high
quality, complete protein
source, and many soy foods
are acceptable to children.
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Protein Recommendations for Children

Age* (yrs) US RDA** for Protein WHO/FAO/UNO***
(g/kg body weight) ° Protein Requirement

(g/kg body weight)* 1°

1-3 11 0.83
4-8 0.95 0.71
9-10 0.95 0.75

The U.S. protein recommendations for children are slightly higher than those of
international health organizations.®°

9DOXHV IRU VSHFL¢{F DJHV DYHUD JH G*UR RDARIRiBDI1dtas REEoBIebSFDEtdry Allowance
***\World Health Organization/Food and Agriculture Organization, United Nations Organization

6XUYH\ 1+%$1(6 LW KDV EHHQ HVWLPDWHG WKDW WKH F
SHUFHQWDJH RI FDORULHYV UDQJHV IURP IRU $PHUL
WR LQ PHQ DJHG ORMHD ID\VG XOW $PHULFDQV DJHG [

RI WKHLU WRWDO FDORQGHW KHV PDIMRRMHLMQ. R1 SHRSC
PHHW WKHLU SURWHLQKUMTXM WHRHIQMQ FHUWDLQ SRSXO
6WDWHV DQG LV D FRPPRQ AQGLQJ DFURVV VHYHUDO F
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The incorporation of soy
into children’s diets provides
an excellent source of high

quality, complete protein.

VRFLRHFRQRPLF VHIJPHQWYV RI WKH SRSXODWLRQV L
DQG SURWHLQ FDORULH PDOQXWULWLRQ FDQFBEdd D
DQG $JULFXOWXUH 2UJDQL]DWLRQ )$2 GDWD IURP

SHU SHUVRQ GDLO\ SURWHLQ FRQVXPSWLRQ IRU D (
%XUXQGL 'HPRFUDWLF 5HSXEOLF Rl &RQJR /LEHUL
IRU H[DPSOH LV JUDPV RU OHVV ZKLOH WKH 8 6

3RUWXJDO DQG RWKHUV DYHUDJH. RYHU JUDPV SH

7KH LQFRUSRUDWLRQ RI VR\ LQWR FKLOGUHQ:-V GLH
KLIJK TXDOLW\ FRPSOHWH SURWHLQ ,Q DGGLWLRQ
IRUWLAHG VR\ IRRGV FDQ EH JRRG VRXUFHV RI LPSH
FKLOGUHQ VXFK DV FDOFLXP YLWDPLQ ' DQG AEHU

6R\ 3URWHLQ LV +LJK 4XDOLW\ &RPS

D PHDQV RI GHWHUPLQLQJ WKH FDSDFLW\ RI IR

PURWHLQ TXDOLW\ LV D PHDVXUH RI SURWHLQ EL

PHWDEROLF GHPDQGV IRU DPLQR DFLGV DQG Ql

FRUUHFWHG DPLQR DFLG VFRUH 3'&$$6 LV D VFLH
SURWHLQ TXDOLW\ 3'&$$6 LV WKH PHWKRGRORJ\ UH
'RUOG +HDOWK 2UJDQL]DWLRQ :+2 LQ WKHLU -R
BURWHLQ 4XDOLW\ (QDOXDWKIR® 6 )RRG DQG 'UXJ $¢
)’$ DGRSWHG WKH XVH RI 3'&$$6 IRU WKH SURWHLQ
DQG WKH PHWKRGRORJ\ KDV VLQFH EHHQ UHDIAUPH
,20 DV DQ DSSURSULDWH PHDVXUH RI SURWHLQ TX
'DLO\ 5HIHUHQFH ,QWDNHYV

7KH 3'&$$6 PHWKRGRORJ\ WDNHV LQWR FRQVLGHUD\
WKH IRRG SURWHLQ-V HYVHQWLDO DPLQR DFLG SU
GLJHVWLELOLW\ DQG WKH DELOLW\ Rl WKH SURW
DFLG UHTXLUHPHQWYV IRYRU DIYD U RGIQVSURWHLQ W
DFLG WKDW LV SUHVHQW LQ WKH UHODWLYHO\ O
WKH VWDQGDUG LV WKH RQH XVHG IRU FDOFXO
7KH KLJKHVW SRVVLEOH VFRUH XVLQJ WKH 3
FRUUHFWHG IRU GLJHVWLELOLW\ VR\ SURWH
KDV WKH KLJKHVW DWWDLQDEOH 3'&$$6 RI

6R\ SURWHLQ ZDV RQFH UH
QXWULWLRQDOO\ LQIHULH
SURWHLQ +RZHYHU UHYV
FRQGXFWHG RYHU WKH S
KDV VKRZQ WKDW WKLV L
WKH FDVH ,Q IDFW QXPH
EDODQFH VWXGLHV KDYH (
WKDW XQPRGLAHG VR\ SUR
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Results of the Bogalusa Heart Study, DWKHURVFOHURVLYV DQG ARUMREDWHKHWKIYW WKH LQF
GLVHDVH EHJLQ LQ)BWVNDGEKRRWHLQ LQ WKH GLHWYV RI
VWUHDNV LQ WKH FRURQDMN) RYWHDOB®VEHQHAFLDD H
DSSHDUHG LQ DSSUR[LPDWKROHVWHURO ZLWK VRPH
WKH FKLOGUHQ DJHG DOOWMRSNVIOINGEHPLGHY DQG PD
WKH %RJDOXVD VWXG\ ,QRWKH DARWWDKLIK GHQVLW\
WKHUH ZDV D WUHQG WRZDBUG RIKQFUHDWHQRO OHYHO\
SUHYDOHQFH RI SODTXH OQBVARIDODGUHWKZLWK IDPLUOLTL
QRZ YDOXHG IRU LWV XQLOorXH BNRSHWLRQO\ .DIWHU DXKXNMHUFKROHVWHUROHPLD
DV WKH RQO\ ZLGHO\ DYD:OWE@WMVSBDWYHWH &RURQDVWXUEW ZKHUH J RI VR\ S
EDVHG FRPSOHWH SURWHLIYN '"HYHORSPHQW LQ <RZX®V BREKOWMVXWHG IRU |DQI
&$5',$ VWXG\ ZKLFK PHDVXUBMGSURGXFHG D PRUH EI
'DWD RQ VR\ FRQVXPSWLRQGEN 8DFWRU OHYHOV LQ RMHBW RQ FKROHVWHURO C
FKLOGUHQ LV OLPLWHG WAQJH/GKPWWIBRSGHG NRWDDD EBUIGRGRZSIDWPGO B W
WKDW GHSHQGLQJ RQ HWAHQLKFH®WYY VKRZHG WKDW WDNDRVHG \HDU ROG FKL(
$VLDQ $PHULFDQV DYHUDUHVENHMPFMARGQJV DW WKLV UHDPAILYYLKHO\ \RRQ YV R\ SURW
DQG JUDPV RI VR\ SDRRWADQ SUHGLFW WKH GHMYHXRWPH®QWQ D VLIQLAFDC
SHU GD\ EXW WKDW HVWRPOXWBUW GRWHDVH EHWWHY WKPRROHYMOMHMIRO DRQG
VSHFLAF WR FKQO®BHGEG QW KPHPY XUHG ODWHU LQ OLIHHQXMFMRQV LQ SODVPD W
LV OLWWOH TXDQWLWDW IKDH COWDEIRRH PIWLPDO OHAHDONURIORAVEHQVLW\|OL:
FRXQWU\ UHJDUGLQJ FKLOFFUVHRUY VRRW KHDUW GLVHBN¥H BXMRDHRMXWOHURIROWYHO
FRQVXPSWLRQ 1HYHUWKBGMO®W FRQ PHDQ D WZR WIR FHKQUAHG\ WL DHRWQJIJHU WHUF
FRQVXPSWLRQ LV WUDGLWURDWEHU Q@ LWRHRI GHYHORMKQRW MKERQDUWXWLQJ VR\ .
GLHWV RI $VLDQ FKLOGUH® ORVERFOGHGBVLWY RI FIDOFLXP J®J ERG\ ZHLJKW O
LQ 1IRUWK DQG 6RXWKHDWKBVROWHYEHY RI WKH KHRUWQQPWE BSURWHLQ LQ D
LW LV HVYWLPDWHG WKDWOLIR| §RUBQDU\ FDOFLXP G RWWHIO-HAWHYVHYV WRWDO F
FKLOGUHQ FRQVXPH VR\ IRRGK WKHRDRRXQW RI DW KHWGERYRZ HAHRY\VLIVW\ OLSR|SUF

the longest and most detailed study
of a biracial population of children
in the world, clearly show that
atherosclerosis and coronary heart

disease begin in childhood?.

WKH DJH RI PRQWKV SUHVHQW DQG WKH OLNHPKRKB8RGWHURO OHYHOV |[LQ
GHYHORSLQJ KHDUW GLVHRNHQWBHKRQG ZKDW D |OR:
6R\ IRRGV DUH D VRXUFH IRKWX®&® WKH DORQH FDQ DFRPSOLVK
HVYVHQWLDO DPLQR DFLG
DUH IRUWLAHG ZLWK YL Having above optimal levels of risk 6LQFH GLHWDU\ PRGLAFDWI
PLQHUDOV VXFK DV ULE R A e IUHTXHQWO\ WKH SUHIHUUF
DFLG YLWDPLQ ' DQG FD Bt nR e R e R R R e WUHDWPHQW IRU K\SHUFKR
VXFK WKH\ FDQ EH XVHG B e CrCle e Re s s LQ FKLOGUHQ LQFRUSR|UDV
VRXUFH Rl SURWHLQ IRU NG e R R LQWR WKH GLHWV RI WK/HVF

PD\ EH DQ HIIHFWLYH PHWK
Growing Healthy LPSURYLQJ WKH UHVXOWYV f
Hearts GLHW DV ZHOO DV PDLQWD
&DUGLRYDVFXODU GLVHDWH K®Y'LRUV WKDW LPSDFVOWHKBRGQVKHDUW.KHDOWK\
UHPDLQV WKH OHDGLQJ FRIX&% RUH OHDUQHG DQG EHOKGLM® VR\ SURGXFWV I
GHDWK LQ WKH 8QLWHG 6MIDUPNWFIKVOGKRRG 3ULPDOXQ@PRIM LV DQ HIIHFWLYH
ZHOO DV JORERBOON LV WKH OLIHVW\OH IDFWRUV SUWKROY. ®H I B FW VWGKOLB/OH OQRZ
VXEVWDQWLDO VFLHQWLAF MN IBHD 6l HWV BOD\WWKKCREXAMKM. JK TXDOLW\ SURWHLQ| WR
GRFXPHQWLQJ WKDW EHKWKHRUYVLY PXFK GDWD WR ULIQIDUFOWH W RDWKH FKLOG
DVVRFLDWHG ZLWK &9' UMM ORYRUN KDV D EHQHB PLDHF HAFHFO\O\ KHDUW KHD
EHJLQ LQ FREOBHKRRGWY RIQ EORRG OLSLG OHYHOV6IFK RRBEXY WY HWIOHWRTZHG | XQ
WKH %RJDOXVD +HDUW 6WX&\ OWRIHWHG VWXGLHV RRVWKH VRSBRMRWHLQ LQIWK
ORQJHVW DQG PRVW GHWRILYRGPROXEPRWLRQ RQ S&DWILRQDO 6FKRRO FXQFHK 3
D ELUDFLDO SRSXODWLR QDEWRKUG ¢ FHEHDBUWRHOBNKWRROV PD\ DOVR RIIHU VI
LQ WKH ZRUOG FOHDUO\WKRZSWKOMVKHG UHVHDUFXQWROWBWEBDWLYH WR jRZ-

arteries of the heart) later in life?>.
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UHTXHVW 5HVHDUFK KDV KKREJRRIGDMKRLFH DQG FEHFRBWIDNVLQJ HOHFWURQLF |
WKH VXEVWLWXWLRQ RI ViR QWG MWILR QRRUH D SD UMY RUHDRH QJ SKA\VLFDO DFWI
VRPH RI WKH WUDGLWLRQDG YgRWKMWOREHVLWY HTXDWLRQ WKH\
VRXUFHV LQ VFKRRO OXQRKHWHFRIHAWE VOV .PDMREY DEBERXVORWWN FRQVXPSWLRQ |
LQ LPSURYLQJ WKH QXWURVLEBBO\RXQS FKLOGUHQUWWHYR PD\ IDYRUDEOY DII
RI WKH OXQFK HQWUHpV "PEFMRWE PAd\ g ODWLYHOEMBUBSGALRRG LAWK OLQ UHYV

GHFUHDVLQJ FDORULHY DR DR WRPWHIW HUV , QDD FIDVGHPHWDEROLVP D
RI FKLOGKRRG RYHUZHLIJSW\W.EBRRIQFDO FKDQJIHY D\

Soy Protein and ZHLJKW JDLQ ZKLOH WKH ZFLKW K Gi [ B RZ EOWKRX J K
Childhood Obesity LQWRp KLV RU KHU ZHLJK@RLYWSUGHLIHY K& H EHHQ| FR

2YHUZHLJKW DQG REHVLWRYOUHD YD\ LFWLYH ZHWRKM DRVOMH WKH HITHFW| R
SUREOHPV 7KH 8 6 LV RGHRLRHKQIHMSHFLDOO\ DV UMR/NV A UNWHGLQHHWY FRQWL
FRXQWULHV 0DOWD DQG RJOMWHBHWP QY $FKLHYLRURWHMVDREQJ FKLOGUHQ
RWKHU WZR IRXQG WR KO @RY XRPHHRWDLOV WHEXDWWXRXQG ZLWK DGXO
SUHYDOHQFH RI RYHUZHLPRWHPRBPRULH IRRGV DQG EXNIHYIIHW RI SRWHQWI
FKLOGUHQ DJHG® ,Q \HDUNU WKHLU KLJKHU FDORWHIHHFRAMQOWHBEDOWGWHQ DV Z

FKLOGUHQ RYHUZHLJKW LV GHAQHG E\ WKH

VH[ DQG DJH VSHFLAF WKT@e%%IEs%Q%’sloyfgbdsinthedietsofchildren may be of
FXWRII SRLQWYV Rl WKH FHOWAWVLO FRPEDWLQJ RYHUZHLJKW DQG REHVLW\

IRU'LVHDVH &RQWURO &'& JYRAWK ypo UHDVRQV
FKDUWBWD IURP WKH 1+$1(6

VXUYHY VKRZV WK DWW protein is an excellent source of high quality, satia ting protein.

So
RI'86 FKLOGUHQ DQG DGR?%NHFUH&WVU%V#%FK VWXGLHY LQ DGXOWY KDYH FRQ¢UF

FUYRHPU ZHLJKW?D VLJQLAFDRQ Warl‘e(RhFerL{:Qb%Mcﬁate or fat, and as such, is a key player in weight maintenance

Q WKH WLPH SHU %nlg v(\%e\léht loss efforts*34445, |t is also well-known that eating high protein foods
EHWZHHQ DQG helps suppress appetite and food intake in humans“¢. The mechanisms by which
RYHUZHLJKW LQFUHDVHGI Lé ﬁ&er proth%iet can help regulate body weight are multi-factorial*’. Although
DPRQJ \HDU ROGYV De@i&%néeufg? En association between protein intake and weight among children
WR DPRQJ \HDU RO E I\lﬁﬂted, two studies suggest that protein is the most satiating macronutrient for

children as well#84°,
:KLOH H[FHVV ZHLJKW LV XQKHDOW K\

IRU DQARQH LQ QR RWKHU S%pr%éiQiQI(Wv lﬁ'fqatQand saturated fat, and is choleste rol-free.
VHIJPHQW LV LW PRUH RI D \ﬁh%n%geyi}f' p%cg\{)ﬁ’r%ag proteins, soy protein-based meat-alternatives decrease
LQ FKLOGUHQ 2YHUZHLJE Wheﬁ:taﬁo%igaﬁdl{aﬁcgltér{‘?oﬁ Heals“. What's more, soy protein is the only widely

VHULRXV DGYHUVH SK\VLF %\8i|a|8|eQn€-ﬁritﬁ)l’ll_i!l|8 }:A(;erQte source of vegetable protein available.
HITHFWV LQWR DGXOWKRRG +HDOWK

SURPRWLRQ HITRUWYV ZLOOG'%"'%EH%HFFDLH_'PRV&\NULEXWH WRZDUGYVY PHHWLQJ GDLQ\ ¢E

GLHW UHODWHG ULVNV Rj Fﬁ%RQLFLﬁ)VE{U\D*\g(lﬂ¥HOLQHV IRU $PHULFDQV UHFRPPHQC

VXFK DV &9' WASH GLDEH }%rj_éé/ch 1',:090(galI:olr_i|ek$J consumed per day®. Using that as a basis,

DQG REHVAWHUZHLIKW FKL %gAtlanriQan Academy of Pediatrics recommends that children

DUH PRUH OLNHO\ WKDQ QRURRO ;4w  jubpPv RI ¢EHU SHU GD\ DQG WKRVH OPR>
ZHLIJKW FKLOGUHQ WR EHFﬁc?eyse%gé-lg\/amsdailyforgirlsand 31 grams daily

DGXOWW KDV EHHQ HVWLPRWHC WEPW svHubIH GLHWDU\ ¢EHU LQWDNH DPRQJ
WKH SUREDELOLW\ RI DQ R(%lll_ér\e/nHaggs}%-LS?egrsand 6-11 years is 11.4 grams per

UHPDLQLQJ VR LQWR DGxogg)}%ﬁ%%ﬁdT&%sperday,respectively35 $ KLIK ¢EHU GLHW

bw DJH DQG LQFUHDVHV il\/grg%\ses saﬁe\y, and high-volume, lower-calorie foods are

DGROHVFRQ@HADUON SUHYH (f)revélulénCRerecommended for weight control.

RYHUZHLJKW DQG REHVLW\ DW D \RXQJ
DJH LV HVVHQWLDO

_ J




In an internal review of
47 studies examining the
association of breakfast
consumption with
nutritional adequacy, body
weight and academic
performance in children
and adolescents, it was
found that children who
reported some type of
breakfast regularly tended

to have superior nutritional

intake than their breakfast-

skipping peers®s.

Protein at Breakfast /LNH RWKHU SURWHLQ VH
&KLOGKRRG LV D FULWLFODYRWiILRdEVYRARUH VDWL
HVWDEOLVKLQJ WKH 1UDPHZRERK\GYPWHV $V VXF
OLIHVW\OH WKDW zZLOO HPBRMPIR@kQRdY¥BYHHRRGV
WR JURZ LQWR KHDOWK\ Pchxd ¢ IFHOLQJ IXOOHL
IDFW GHFDGHV RI VFLHQWHRP GHVRDLGFXK! VR, RU
LQGLFDWH WKDW HDWLQJIPEEHMHBYWPE DW KK RQO
LV D KHDOWK KDELW WKDWHSDWORQHKRXUFH RI F
PDWWHU ZKDW \RXU DJH SURWHLQ VR\ IRRGV DQ{
FRQWDLQLQJ IRRGV SUH
5HIJXODUO\ FRQVXPLQJ EUKBN VIR YEDHIHWDULDQ
SRVLWLYHO\ LPSDFW D FRMWOEY KRWd@W& VRN DW E
DQG ZHOO EHLQJ 8QIRUWKHYDWIRE YHUV FKLOG 11U
EUHDNIDVW FRQVXPSWLRBUWDIEHFPOR\QHERGXFWYV
LQ WKH 8 6 RY BoWw ROLWID VAL OO UHDGLON DFFHSW D
VNLSSLQJ LV YHU\ SUHYDDBHBDW LERPRELQJ ADYRU
86 DQG (XURSH:IURP fMHHVH VR\ EDVHG EUHI
GHSHQGLQJ RQ DJH JURXYRERIMODRARRRXW EXWNY
DQG GHAQLWLRQ RI ZKDWYRRGVWHRRWRYEGHVRY ED
EUHDNIDQWQ LQWHUQDO M ¥PHY | DQG EUHDG 7
VWXGLHV H[DPLQLQJ WKH YRVRWLBWHRMHIDVW RLU
RI EUHDNIDVW FRQVXPSWYRBHZRWKGQ-W EH DQ\ P
QXWULWLRQDO DGHTXDF\WER&\ FYHIRWLQJ DQG V
DQG DFDGHPLF SHUIRUPDI®®RH LgLYHQ WKH YDULHYV
FKLOGUHQ DQG DGROHVFRABXXYHQRWHRHY RI VRV IRR
IRXQG WKDW FKLOGUHQ ZKRPLASROWHG
VRPH W\SH Rl EUHDNIDVW UHJXODUO\
WHQGHG WR KDYH VXxsH UBRIOHLNE FNGWS o
LQWDNH WKDQ WKHLU EUBBNPBWRR R/ ILYSPFULWLHA
SHHUV 'DWD IURP ERWK XMLV IR *URZLQJ ER
REVHUYDWLRQDO VWXGLHW &RV RWMHAKRW QG RW
UHJXODU EUHDNIDVW FRQR&KPRW WRGRYHORS WR
DVVRFLDWHG ZLWK KLJKHARL SWRWHYQRIRRGV SUR
PDQ\ PLFURQXWWULHDMWYD VAWK D KLIK TXDOLW\ F
HDWHUV DOVR JHQHWHWHLQ VRXUFH 0DQ\
FRQVXPHG PRUH RPPORIWREOH WR FKLOGU
SHU GD\ \HW LQ #RRWRQVXPH KHDOWKIX
VWXGLHV ZHUH IRXYR @R¥YLVK WKHLU ER
OLNHO\ WR EH RYHKUPHPWEKWHDWLQJI EHKDY
,PSURYHG DFDGHPEHQHAW WKHP IRU D OLI
PHDVXUHV LQFOXGLQJ
PHPRU\ WHVW JUDGHV DQG
VFKRRO DWWHQGDQFH KDYH DOVR
EHHQ SRVLWLYHO\ DVVRFLDWHG ZLWK
EUHDNIDVW FRQVXPSWLRQ
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