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Healthy Early Care and Education Environments 
 

The American Heart Association’s Position 
  

• Child care providers should meet minimum, 

uniform standards in nutrition, physical activity, 

screen time limitations, breastfeeding, and 

professional development (e.g. nutrition and 

physical activity education). 

• Technical support and funding to child care 

settings should be expanded in order to assist 

those needing help reaching these standards. 

Attention should be given to centers/providers 

serving the needs of high-risk populations and 

underserved communities. 

• Mandatory, statewide, quality rating recognition 

programs should be provided and funded. These 

programs distinguish child care settings that are 

going above and beyond minimum requirements 

and help ensure continuous improvement 

throughout child care settings. These recognition 

programs should incorporate best practice 

standards for nutrition, physical activity, and 

screen time. They should be overseen by the 

appropriate state agency in collaboration with 

other relevant agencies. Oversight of recognition 

programs may differ by state. Additional funding 

should be provided to help centers/providers 

serving the needs of high-risk populations and 

underserved communities to participate in these programs and meet the requirements. 

• States should disseminate research and best practices pertaining to nutrition, physical activity, screen time, breastfeeding, and 

professional development to child care providers. In order to help parents better understand the quality of child care in their 

communities, states should make available, potentially through a state-run website, easily understandable information on the 

quality rating recognition programs in the state and how settings rank. In addition to rankings, the state could also highlight 

improvements by providers over time. 

• All forms of marketing and advertising of unhealthy foods and beverages to children should be prohibited in child care programs.  
 

Progress to Date 

Voices for Healthy Kids, a joint initiative of the American Heart Association and Robert Wood Johnson Foundation, has supported 

campaigns eight states that have resulted in updated nutrition, physical activity, and screen time standards in early care and 

education. 

 

For more information and resources from the American Heart Association’s policy research department or early care and education 

positions please visit: https://www.heart.org/en/about-us/policy-research.   

Fast Facts: 

1. Every week in the United States, nearly 12.5 million children 

younger than age 5 are in some type of child care 

arrangement, making both early care and education programs 

and in-home child care settings important for helping kids 

build healthy habits.1 

2. In the first few years of life, a child’s brain develops rapidly, 

building an important foundation for future learning, behavior, 

and health.2 

3. According to the CDC, preschool-aged children who are 

overweight or obese are five times more likely to be overweight 

or obese later in life. 3 These children are at an increased risk of 

developing chronic diseases, such as heart disease, stroke, and 

some cancers.4 

4. Movement and active play in early childhood facilitate the 

motor, social, and cognitive development needed for healthy 

growth and wellbeing.5 

5. Young children who are active and eat healthy learn better.6  

6. The time that young children spend watching TV or using a 

computer or tablet has the potential to take away time from 

activities that are beneficial to children’s growth and 

development.7 
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