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Position

The American Heart Association advocates for strong obesity preventicamm early childhood
education settings. One such setting, child care, is an important environmfentniog good health
habits around children's dietary intake, physical activity, and energgdeglthus combating the
childhood obesity epidemicChild care providers are in a unique position to educate parents about the
importance of healthy eating and physical activity, while also supportinglthyrenvironment for
children to learn and grow. The 2012 National Household Education Survey reports thataDkS.
children five years and younger not yet in kindergarten were in some form-pbnemal care. Of those
children, 56% were in a center-based child care program, making this asdtea) for obesity
interventions. Over one million children are served by the federal Head Start pnegreery year,
including children in every U.S. state and territbfhis figure does not include the many children from
infancy to age five who are in private and public day care and preschool psoitathermore, it has
been reported that many children from low-income backgrounds consume 50% to 1006 of the
Recommended Dietary Allowances (RDA) in a child care settReaching young children and their
families is an essential strategy for primary prevention of obesitjiovascular disease, and its
associated risk factors.

Background
Currently, nearly 17% of children in the United States ages 2-19 are obemeotimel 15% are

overweight: Childhood obesity disproportionately affects racial and ethnic minority pognsat

Globally, an estimated 43 million preschool aged children are overweighese, a 60% increase from
1990/ In more recent years, nationally representative data has shown ficangmihange in obesity
among youth, demonstrating obesity prevalence may be stabfliZiig.could be due in part to large,
broad scale nutrition and physical activity efforts. The Pedidluitrition Surveillance System (PedNSS),
a child-based public health surveillance system that describes thimmaltstatus of low-income
children, shows that the incidence of obesity in low-income children underefars gld has been

slightly decreasing since 208€ontinued effort and surveillance is needed to ensure this downward
momentum continues.

Despite the importance of addressing obesity prevention in early childesgarchers know relatively
little about either the nutritional or physical activity offerings irs thetting. Research suggests the meals
and snacks served may be lacking in nutritional quality and physical ateivétg may be insufficiertf.
With the exception of the federal Head Start program, child catgiéscare regulated by state laws and
their rules can vary substantially. As a result, few uniform standardg tapiolods eaten or physical
activity programs administered in this settihgn exception to this are programs that participate in the
federal Child and Adult Care Food Program (CACFP). If enrolled in CACFP (wéiobt irequired),
settings must meet nationally established food-based standards ve reg@bursement.



Obesity in childhood and adolescence increases the risk of obesity in adutbowatbidities associated
with excess weight are similar in children as in the adult popultibimese include problems such as
heart disease, type 2 diabetes, stroke, several types of cancer, aadtoitelf A recent systematic
review showed evidence that demonstrated overweight and obesity in childhoatbkesdence is
associated with an increased risk of both premature mortality and adult iyorbRiesearch also shows
that overweight five year olds are four times as likely as nowaalht children to become obese moving
into adolescenc¥.This sets the stage for an unhealthy future for these children camgideesity
generally tracks into adulthoddiThese findings illustrate why it is imperative to intervene ityea
childhood to prevent obesity and related cardiovascular disease risls factor

Research has shown that preschool aged children consume too much sodium, satuaattddded
sugar and have inadequate consumption of fruits, vegetables, and whute Roaighly 85% of
preschoolers consume a sweetened beverage, dessert, or a sweesoasiakach ddy.The American
Heart Association recommends a heart healthy diet that emphasizesniduegetables, whole grains,
low-fat dairy products, poultrfish, legumes, non-tropical oils and nuts and limits intake of sodium,
sweets, sugar-sweetened beverages and red Tiessiring that healthy foods are served in age-
appropriate portion sizes is extremely important for overall healthféetdiee dietary patterns. Because
children's food preferences and practices originate in the firg géafe, early dietary interventions may
have immediate nutritional benefit and reduce chronic diseasé tlidse healthful habits are carried into
adulthood'®

In general, sedentary behaviors are associated with higher body Welgtet.of the most common
sedentary activities preschoolers participate in is screensimh as viewing computers or televisfon.

In addition to reducing screen time, the American Heart Association neeods that children participate
in at least 60 minutes of enjoyable, moderate-intensity physical adieitiery day that are
developmentally appropriate and varfeiven that the early years play a vital role in the development
of health-related behaviors, early intervention around screen-viewing andgfagivity is required to
prevent sedentary behaviors from carrying into adolescence and addfthood.

According to a comprehensive review by the Institute of Medicine (IOM), &oleértising affects
children’s food choices, food purchase requests, diets, and ff’dﬂlnltiple studies have shown
children’s brand knowledge, in relation to food and beverage, is a significaittpred their body mass
index (BMI)2* Marketing and advertising of unhealthy products in child care settings caebén
cognitive development books (e.g., candy counting activity pages), toys in @ay(eug, fast food
happy meals), posters, and vending machines. Advertising of high-calorieyiognt-dense foods could
contribute to higher consumption of those foods, therefore, should not be allowédd Tach settings.

Controlling and reversing the childhood obesity epidemic will requirgpceinensive and multifaceted
programs and policies, with caregivers (parents, guardians, child caigepspylaying a critical part.
They play a direct role in a child’s eating pattern by helping shape theiribehattitudes, and feeding
styles around food and bevera@e$hey are important role models and are largely responsible for
physical activity opportunities, the type of food offered to yathilgiren, the portion sizes presented, and
the emotional environmeint which food is eateff. There is widespread agreement that involving
caregivers is critical in childhood obesity prevention to ensurectilairen are developing healthful

habits from an early adé.

Healthy Way to Groff is an example of a comprehensive, multifaceted obesity prevention prdagram
program is a joint venture of the American Heart Association and Nertfwatrprovides technical
assistance for child care centers across the country. Its aim é&ate bealthier children, better-informed



parents and caregivers, and, ultimately, reduce childhood obesity. Compontbsetpraigram include
nutrition education for children and providers, family engagement, communityegag, center wellness
policy implementation, screen time limitations, infant feeding, and re@rdations for physical activity
and healthy food and beverage choices. The best practices develdpealthy Way to Growelevant to
obesity prevention in child care settings can be found in Appendix A of thisnéot¢u

Policy Recommendations
To support the development of healthy early childhood habits surrounding diet ainchphgtivity, the
American Heart Association makes the following recommendations:

* Child care providers should meet minimum, uniform standards in nutrition, phgsinaty,
screen time limitations, breastfeeding, and professional develogengnhutrition and physical
activity education) such as thiealthy Way to Grovbest practices, recommendations in the
IOM’s reportChild and Adult Care Food Program: Aligning Dietary Guidance for?All,
recommendations in the collaborative refgoating for Our Children: National Health and
Safety Performance Standards; Guidelines for Early Care and Education Prograntsthe
CACFP program nutrition guidelin€sWhile awaiting the final ruling on CACFP nutritional
standards, child care settings should closely align their nutritioireatgnts with the IOM’s
recommendations. In order to ensure compliance, licensing and accreditetidad require
providers and centers to meet these standards.

» Technical support and funding to child care settings should be expanded in osdesttthase
needing help reaching these standards. Attention should be given to centele/pis®rrving the
needs of high-risk populations and underserved communities.

* Mandatory, statewide, quality rating recognition programs should be providddraded. These
programs would distinguish child care settings going above and beyond minimum requrement
and help ensure continuous improvement throughout child care settings. Thegsditet
programs should incorporate best practice standards for nutrition, physiciéy,eand screen
time. They should be overseen by the appropriate state agency in collabortitiother
relevant agencies such as the Department of Education, the Departigntolture, the
Department of Health, and others. Oversight of recognition programs mayhyifstate.

Additional funding should be provided to help centers/providers serving the needs-ngkigh
populations and underserved communities to participate in these programs atitemee
requirements.

» States should disseminate research and best practices pertainingitmnphysical activity,
screen time, breastfeeding, and professional development to child caderow order to help
parents better understand the quality of child care in their comnyyrsteges should make
available, potentially through a state-run website, easily understaridédsimation on the
guality rating recognition programs in the state and how settings rank. lroadditiankings, the
state could also highlight improvements by providers over time.

» All forms of marketing and advertising of unhealthy foods and beverageddrmearshould be
prohibited in child care programs. Definitions for what qualifies as tr&eting/advertising of
unhealthy foods and beverages may be based on the IOM’s FeportMarketing to Children
and Youth: Threat or Opportunit§’2r from the Robert Wood Johnson Foundation’s Healthy
Eating Research repdRecommendations for Responsible Food Marketing to Chifdren



Appendix A

Healthy Way to GrovBest Practices

Nutrition Education for Providers
» Child care providers participate in professional development aesiwwo or more times per
year in order to effectively teach children about nutrition.

Infant Feeding and Nutrition
» 100% juice (even if diluted with water) is not provided until age 1.

Fruitsand Vegetables
» All meals and snacks for children include a variety of fruits and abtgt, especially deeply
colored ones, and should be included at every meal or snack.
» Fried or pre-fried and then baked vegetables (e.g., French friedptafdrash browns) are
served less than once per month.

Meat and Meat Alternatives
» Fried and baked pre-fried meats like chicken nuggets and fish stickscaided less than on
time per month.

D

Grainsand Breads
* Providers serve a variety of grains daily and make sure at leasf lgadiins served are whole
grains.

* Foods high in saturated atrdnsfat, sugar and sodium, especially from refined grains, are
served less than one time per week or are not served at all.

Drinking Water
» Safe, fresh drinking water is available and accessible for chitdreerve themselves at all
times, indoors and outdoors.

Milk
» Skim (fat-free) or 1% (low-fat) milk is served to children aged 2 anerdlthless otherwise
directed by the child’'s health care provider).
» Flavored milk is not served, even if reduced fat.

Juice
* No more than 4-6 ounces of 100% juice is provided to toddlers and preschoolerg;in a da
including the amount of juice served at home.

Sugar Sweetened Beverages
» Sugar-sweetened beverages are not served to children.

Eating Environment and M odeling Behavior
» Providers encourage children to serve themselves meals and snackspeithision (family
style meals).

Supporting and Promoting Breastfeeding
» Child care programs encourage, provide arrangements for and support lileastfee
» Child care programs and their providers promote and support mothers who wanstieédea
or pump their breast milk by having a quiet, private area (not a bathroongmailitlet,
comfortable seating, and a place to wash their hands.

Screen Time
* Children under 2 years old are not exposed to screen time.

* Among children age 2 and older, screen time is limited to no more than 30 minutggonce

week. Only quality, educational or physical activity programming is shown adineet
supervision.

Physical Activity Learning Experiences and Education for Children and Child Care Providers

» Child care providers, teachers and staff receive professional dewslbpmgross motor play




and learning as well as physical activity education at least two or mue fier year.

Infant Physical Activity
*  While awake, infants will spend less than 15 minutes at a time in confiningneept such as
swings, bouncy chairs, car seats, and strollers.

Physical Activity for Toddlersand Preschoolers

» For toddlers: At least 60—90 minutes of active playtime are providéddegcincluding 30-45
minutes of structured (teacher-led) physical activity and 30-45 minutestafatosed (active
play) time.

» For preschoolers: At least 120 minutes of active playtime are providedlag including 60
minutes of structured (teacher-led) physical activity and 60 minutes of unostdi¢active
play) time.

» Children have outdoor active playtime at least two times daily, wealtitkair quality
permitting.

Source: Healthy Way to Grow Director

! Kumanyika, S.K., et al. (2008). Population-basesl/pntion of obesity: The need for comprehensivermtion of
healthful eating, physical activity, and energyaale Circulation, 118(4), 428-464. doi:
10.1161/circulationaha.108.189702.

2 U.S. Department of Education. (2018prly childhood program participants, from the ratal household
education surveys program of 20Mashington, D.C.: U.S. Government Printing OffiBetrieved from
http://nces.ed.gov/pubs2013/2013029.pdf

% U.S. Department of Health and Human Serviet=ad Start ServiceRetrieved from
http://www.acf.hhs.gov/programs/ohs/about/head:star

* Natale, R., Scott, S.H., Messiah, S.E., SchrackiMUhlhorn, S.B., & Delamater, A. (2013). Designd methods
for evaluating an early childhood obesity prevemiiwogram in the childcare center settiByIC Public Health
13(1), 78.

® Centers for Disease Control and Prevention. (2(dvalence of overweight and obesity among chilcwmeh
adolescents: United States, 1963-1965 through ZIIR2 Retrieved from
http://www.cdc.gov/nchs/data/hestat/obesity _child T12/obesity child_11 12.htm

® Pefia, M. M., Dixon, B., & Taveras, E. M. (2012yeAjou talking to ME? The importance of ethnicindaculture
in childhood obesity prevention and manageméhtldhood Obesity8(1), 23-27. doi: 10.1089/chi.2011.0109.
" De Onis, M., Bléssner, M., & Borghi, E. (2010).0Bkl prevalence and trends of overweight and opasiiong
preschool childrenThe American Journal of Clinical Nutritio®2(5), 1257-1264. doi: 10.3945/ajcn.2010.29786.
% Skinner, A. C., & Skelton, J. A. (2014). Prevalermmd trends in obesity and severe obesity amaifdyehin the
United States, 1999-2012AMA Pediatrics168(6), 561-566. doi:10.1001/jamapediatrics.2P14.

° Centers for Disease Control and Prevention. (2@(®)1 Pediatric Nutrition Surveillanc&etrieved from
http://www.cdc.gov/pednss/what_is/pednss/index_htm

% Story, M., Kaphingst, K.M., & French, S. (2006).€Ttole of child care settings in obesity preventifime Future
of Children 16(1), 143-168. doi: 10.1353/foc.2006.0010.

M Deckelbaum, R.J., & Williams, C.L. (2001). Childitbobesity: The health issu@besity Resear¢t®(S11),
239S-243S. doi: 10.1038/0by.2001.125.

12 Office of the Surgeon General. (2010). The Surggeneral's Vision for a Healthy and Fit Nation. Ralte,
MD, U.S. Department of Health and Human Services.

13 Reilly, J.J., & Kelly, J. (2011). Long-term impaaftoverweight and obesity in childhood and adaese on
morbidity and premature mortality in adulthood: ®ysatic reviewlnternational Journal of Obesitg5(7), 891-
898. doi:http://dx.doi.org/10.1038/ijo.2010.222.

4 Cunningham, S.A., Kramer, M.R., & Narayan, K.VO{2). Incidence of childhood obesity in the United
StatesNew England Journal of Medicin870(5), 403-411. doi: 10.1056/NEJM0al1309753.

5 Serdula, M. K., Ivery, D., Coates, R. J., FreednBarS., Williamson, D. F., & Byers, T. (1993). Dbese
children become obese adults? A review of theditee.Preventive medicin€2(2), 167-177. doi:
10.1006/pmed.1993.1014.

% Fox, M.K., Condon, E., Briefel, R.R., Reidy, K.& Deming, D.M. (2010). Food consumption patterhgaung
preschoolers: Are they starting off on the righth@aournal of the American Dietetic Associatjidi(Q(12), S52-
S59.



17 American Heart Association. (2014he American Heart Association’s Diet and Lifesfgicommendations
Retrieved fromhttp://www.heart.org/HEARTORG/GettingHealthy/NuimitCenter/HealthyEating/The-American-
Heart-Associations-Diet-and-Lifestyle-RecommendasidJCM_305855 Atrticle.jsp

18 Nicklas, T.A., Baranowski, T., Baranowski, J.Cullén, K., & al, e. (2001). Family and child-canepider
influences on preschool children's fruit, juiced aegetable consumptioNutrition Reviews59(7), 224-35. doi:
10.1111/;.1753-4887.2001.tb07014.

% Prentice-Dunn, H., & Prentice-Dunn, S. (2012). $itl activity, sedentary behavior, and childhobdsity: a
review of cross-sectional studié¥sychology, Health & Medicind 7(3), 255-273. doi:
10.1080/13548506.2011.60880.

20 De Decker, E., De Craemer, M., De BourdeaudhyijMijndaele, K., Duvinage, K., Koletzko, B., & Cardon,
G. (2012). Influencing factors of screen time iegmhool children: An exploration of parents' peticgrs through
focus groups in six European countri@hesity Reviewd3(s1), 75-84. doit0.1111/j.1467-789X.2011.00961.x.
2 pate, R.R., Davis, M.G., Robinson, T.N., Stond, BicKenzie, T.L., & Young, J.C. (2006). Promotiplgysical
activity in children and youth a leadership role $ohools: A scientific statement from the Ameri¢éeart
Association Council on Nutrition, Physical Activitgnd Metabolism (Physical Activity Committee) iollaboration
with the councils on Cardiovascular Disease inthang and Cardiovascular Nursir@irculation, 114(11), 1214-
1224,

#yanderloo, L. M. (2014). Screen-viewing among phemlers in childcare: A systematic revieBMC

Pediatrics 14(1), 205. doi: 10.1186/1471-2431-14-205.

3 |Institute of Medicine. (2006);00d Marketing to Children: Threat or Opportunity?ashington, DC: National
Academies Press.

% Cornwell, T.B., McAlister, A.R., & Polmear-SwenslriN. (2014). Children's knowledge of packagedfast
food brands and their BMI. Why the relationship et for policy makersAppetite 81, 277-283. doi:
10.1016/j.appet.2014.06.017.

% patrick, H., & Nicklas, T. A. (2005). A review &mily and social determinants of children’s eatadterns and
diet quality.Journal of the American College of Nutritia24(2), 83-92. Doi: 10.1080/09315724.2005.10719448
% Davis, M. M., Gance-Cleveland, B., Hassink, Shnkon, R., Paradis, G., & Resnicow, K. (2007).
Recommendations for prevention of childhood obeBigdiatrics 120(Supplement 4), S229-S253. doi:
10.1542/peds.2007-2329E.

27 4. Agrawal, T., Hoffman, J.A., Ahl, M., Bhaumik, \Healey, C., Carter, S., ... & Castaneda-Scepp@12).
Collaborating for impact: A multilevel early childbd obesity prevention initiativ&Eamily & Community

Health, 35(3), 192-202. doi: 10.1097/FCH.0b013e318250bc25

% American Heart Association. (2018)ealthy Way to GrowRetrieved from
http://www.healthywaytogrow.org/HWTG/

% Moats, S., Suitor, C.W., Yaktine, A.L., & Murph$,P. (Eds.). (2011hild and Adult Care Food Program:
Aligning dietary guidance for alNational Academies Press.

30 American Academy of Pediatrics, American Publialtte Association, & National Resource Center foaltte
and Safety in Child Care and Early Education. (30Ca&ring for our children: National health and safety
performance standards; guidelines for early carel @ducation programsAmerican Academy of Pediatrics.

31 United States Department of Agriculture. (2013hild and Adult Care Food PrograrRetrieved from
http://www.fns.usda.gov/cacfp/meals-and-snacks

32 Robert Wood Johnson’s Healthy Eating Researci5R&ecommendations for Responsible Food Marketing to
Children Retrieved fronhttp://healthyeatingresearch.org/wp-content/uplé2is/01/HER _Food-Marketing-
Recomm_1-2015.pdf



