FACTS
Obesity Prevention in Early Child Care Education
Preventing Obesity One Child at a Time
OVERVIEW
Nearly 17% of children in the U.S. ages 2-19 are
obese and another 15% are overweight.1 Childhood
obesity disproportionately affects racial and
ethnic minority populations.2 Globally, an estimated
43 million preschool aged children are overweight or
obese, a 60% increase from 1990.3 Comorbidities
associated with excess weight are similar in children
as in the adult population4 and include problems
such as heart disease, type 2 diabetes, stroke,
several types of cancer, and osteoarthritis.5 There is
a evidence that demonstrates overweight and
obesity in childhood and adolescence is associated
with an increased risk of both premature mortality
and adult morbidity.6 These findings illustrate why it
is imperative to intervene in early childhood to
prevent obesity and cardiovascular disease related
risk factors.

WHY THE NEED
Child care
providers are in a
unique position to
educate parents
and guardians
about the
importance of
healthy eating and
physical activity,
while also supporting a healthy environment for
children to learn and grow. A 2012 survey reports
that 60% of all U.S. children five years and younger
not yet in kindergarten were in some form of nonparental care.7 Furthermore, it has been reported
that many children from low-income backgrounds
consume 50% to 100% of their Recommended
Dietary Allowances in a child care setting.8 Reaching
young children and their families is an essential
strategy for primary prevention of obesity,
cardiovascular disease, and their associated risk
factors.

CHALLENGES
Despite the importance of addressing obesity
prevention in child care settings, researchers know
relatively little about the nutritional or physical

activity offerings in this setting. Research suggests
the meals and snacks served may be lacking in
nutritional quality and physical activity levels may be
insufficient.9 With the exception of the federal Head
Start program, child care facilities are regulated by
state laws and their rules can vary substantially. As
a result, few uniform standards apply to foods eaten,
or physical activity programs administered, in this
setting.9
Research has shown that preschool aged children
consume too much sodium, saturated fat, and added
sugar and have inadequate consumption of fruits,
vegetables, and whole grains. Roughly 85% of
preschoolers consume a sweetened beverage,
dessert, or a sweet or salty snack each day.10
Assuring that healthy foods are served in ageappropriate portion sizes is extremely important for
overall health and effective dietary patterns.
Because children's food preferences and practices
originate in the first years of life, early dietary
interventions may have immediate nutritional benefit
and reduce chronic disease risk if these healthful
habits are carried into adulthood.11
In general, sedentary behaviors are associated with
higher body weight.12 One of the most common
sedentary activities preschoolers participate in is
screen time, such as viewing a computer or
television.13 Given that the early years play a vital
role in the development of health-related behaviors,
early intervention around screen-viewing and
physical activity is required to prevent sedentary
behaviors from carrying into adolescence and
adulthood.14
A comprehensive review by the Institute of Medicine
(IOM) states that food advertising affects children’s
food choices, food purchase requests, diets, and
health.15 Multiple studies have shown a child's brand
knowledge, in relation to food and beverage, is a
significant predictor of their body mass index (BMI).16
Advertising of high-calorie, low nutrient-dense foods
could contribute to higher consumption of those
foods, therefore, should not be allowed in child care
settings.
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HEALTHY WAY TO GROW
Healthy Way to Grow17 is a comprehensive,
multifaceted obesity prevention program that
provides technical assistance for child care centers
across the country. Its aim is to create healthier
children, better-informed parents and caregivers,
and, ultimately, reduce childhood obesity.
Components of the program include nutrition
education for children and providers, family
engagement, community partnering, center wellness
policy implementation, screen time limitations, infant
feeding, and recommendations for physical activity
and healthy food and beverage choices. Healthy
Way to Grow has developed best practices relevant
to obesity prevention in child care settings.

THE ASSOCIATION ADVOCATES
To support the development of healthy early
childhood habits, the American Heart Association
makes the following recommendations:
•

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) and use Healthy
Way to Grow best practices, recommendations
from the IOM and other collaborative reports,
and the CACFP’s nutrition guidelines18 as
guidance.

•

Technical support and funding to child care
settings should be expanded in order to assist
those needing help reaching these standards
with attention being 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 would distinguish child care settings
going above and beyond minimum requirements
and help ensure continuous improvement
throughout child care settings. The recognition
programs should be overseen by the appropriate
state agency in collaboration with other relevant
agencies. 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 to child care providers and help
parents better understand the quality of child
care in their communities by making readily
available, easily understandable information on
the quality rating recognition programs in the
state and how child care settings rank.

•

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