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Child care attendance in the US

A Nearly 3/4 of US children ages 2 to 6
years are in some form of child care

i Close to half attend child care centers

i Other half in home-based settings
AOwn home by non-parent
AOther home (home of family, friend, or neighbor)
ALicensed family child care home




Previous studies on child care & obesity

A Lumeng et al.

3- to 5-year-old children who attended
child care <15 hours/week:

ADecreased risk of obesity between 6
and 12 years of age compared to no
child care

Lumeng JC GK, Appugliese D, Cabral HJ, and ZuckermanB. Preschool child care and risk of
overweight in 6-to-12year-old children. International Journal of Obesity and Related Metabolic
Disorders. 2005;29:60-66.



Previous studies on child care & obesity

A Maher et al.

Children who attended child care the year
prior to kindergarten:

Alncreased risk of obesity at the start of
kindergarten compared to no child care

AChildren at greatest risk were cared for
In home of family member, friend, or
neighbor

Maher EJ, Li G, Carter L, Johnson DB. Preschool child care participation and obesity at
the start of kindergarten. Pediatrics. Aug 2008;122(2):322-330.



Previous studies on child care & obesity

A Kim et al.
Infants cared for by a relative:
A Less likely to have been breastfed
A More likely to eat solid foods too early
A Greater weight gain in first 9 months

Kim J, Peterson, K.E. Association of infant child care with infant feeding practices and weight
gain among US infants. Archives of Pediatric and Adolescent Medicine. 2008;162(7):627-633.



Previous studies on child care & obesity

A Benjamin et al.

Infants Iin child care:

A Higher WFL at 1 year and BMI at 3
years of age

ACare in someone el seods
of care associated with outcomes

Benjamin SE, Rifas-Shiman SL, Taveras EM, Finkelstein J, Haines J, Kleinman K, Gillman
MW. Early child care and adiposity at 1 and 3 years. Pediatrics. 2009 Aug; 124: 555-562 .



Conclusions

A Care by a family member, or care in
someone el sed0s home |
development of obesity

OR

A Families with unmeasured
attributes may be more likely
to choose this type of child care




Possible explanations

A Relative caregivers, particularly
Grandmothers, may be more permissive
infeeding(Z breastfeeding
early intro of solid foods)

A Family child care homes less regulated
by states



Regulation of child care in the US

A Each US state has own regulations for
child care facllities, including DC, Puerto
Rico, Virgin |Isl|lands,

A Most states regulate 2 main types of
faci l i1 ti es: chil d cart
and family child care



Evaluation of state healthy eating

Step 1.

Step 2:

Step 3:

and PA regulations

Reviewed current healthy eating

and physical activity recommendations
and standards for children 2-5 years in
child care

Assembled 3 groups of experts
1. Nutrition and PA,;

2. Child care and child development;

3. Legal and Regulatory

Experts selected top 10 healthy eating and
physi cal activity re
regul ati ons for st at



Evaluation of state healthy eating
and PA regulations

Step 4. Reviewed current healthy eating
and physical activity
state regulations for child care

Step 5: Compared state regulations to top
10 healthy eating and top 10 PA model
regulations
Step 6: Provide consultation and technical

assistance to states interested in
Improving their healthy eating and
physical activity regulations



Model physical activity regulations

60 minutes structured and 60 minutes

unstructured PA provided daily

1.
2.
3.
4.
D.
6.
7.
8. S
9. C
10. C

Screen time OL time/wk and <30 mins each time
Active play not withheld as punishment

Children w/ special needs provided PA daily
Outdoor play C times/day

Providers receive PA education OL time/yr
Providers join children in active play Ol time/day

naded area provided during active play

alife

alife

ren not seated 80 mins at time
ren receive PA education OB times/yr




Model healthy eating regulations

=

High fat, high sugar, and high salt foods served
Ol time/ wk or not serve

Sugar-sweetened beverages not served
Reduced fat milk served to children >2 yrs
Drinking water available for self-serve all day
Providers receive nutrition education O1 time/yr
Juice limited to 4-6 oz/day for children >1 yr
Food not used as reward or punishment
Children receive nutrition education O3 times/yr
Providers sit w/ children and eat same foods
10. Children encouraged but not forced to eat
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Review of state regulations

A Reviewed regulations for child care facilities
for all 50 US states, DC, Puerto Rico, Virgin
| sl ands, and Dept of
January 2009

A Collected state regulation data from the
National Resource Center for Health and
Safety in Child Care public access website



Review of state regulations
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Standards for the Licensure or Approval of Group Day Care and School Age Child Care Programs (9/97)

7.01: Introduction

102 CME 7.00 is adopted in accordance with BM.G.L. ¢, 284, amended July 10, 1997, which created the Office of Child Care Services, states the policy of state government to assure every child "a fair and
fill opportunity to reach his fill potential " In fulfilling its mandate as the agency responsible for licensing day care centers and school age child care programs, the Office has developed specific regulations to
be met by these programs in order to provide this opportunity to the children they serve. It is the Office's belief that every aspect of a program's operation affects the children enrolled. The physical
environment, the staff, the plan for activities, and the services provided all contribute to the child's experience. The program should maintain a mazimum quality level which promotes healthy growth and
development of children, encourages services which strengthen family life, and support families in their essential fanction of murturing a child's development.

102 CME 7.00 is organiced in order to facilitate their understanding and use by licensees, staff and parents. Their combination and standardization was designed, in part, to help those agencies holding both
group day care and school age child care licenses. 102 CME. 7.01 through 7.12 contains requirements that both group day care and school age child care programs must meet. 102 CME. 7.20 through 7.26

and 102 CME. 7.30 through 7.35 define the requirements specific to each program. In separating the requirements for the types of care, the Office recognizes that staffing and programmatic requirements
must be adaptable to meet the needs of the growing and dewveloping child

7.02: Definitions
Definitions. Az used in 102 CWE 7.00, the following words shall have the following meanings unless the contest otherwise requires:

Applicant. The individual, designated by the person applying for program licensure or approval, who is responsible for the administration of such facility and whe iz designated as the chief administrative
person and i3 a duly authorized agent of the person applying for licensure or approval

Center. When used alone means a day care center
Child. Any person at least one month of age and under seven years of age, or 16 years of age with special needs

Children with Special Weeds. Children at least one month of age and under 16 years of age, who, because of temporary or permanent disabilities arising from intellectual, sensory, emotional, physical or
environmental factors, or other specific learning disabilities, are or would be unable to progress effectively in a regular school program

Day. Shall mean calendar days unless otherwise specified in 102 Ch4R 7.00

Day Care Center. Any facility operated on a regular basis whether kenown as a day nursery, nursery school, kindergarten, child play schocl, progressive school, child development center, pre-school, or
lenown under any other name which receives children, not of common parentage, under seven years of age, or under 16 vears of age if such children have special needs, for non-residential custody and care
during part or all of the day separate from their parent(s). Diay care center shall not mclude: any part of a public school system; any part of a private organized educational system, unless the services of such a
system are primarily imited to kindergarten, nursery or related pre-schoeol services; a Sunday school conducted by a religious institation; a facility operated by a religious organization where children are cared

for during short perieds of time while persons responsible for such children are attending religious services; a farily day care home; an informal cooperative arrangement among neighbors or relatives; or the
occasional care of children with or without compensation therefor.

Group. Two or more children who participate i the same activities at the same time and are assigned to the same staff person for supervision, at the same time.
Half-day Programs: & program is considered a half-day program if it operates four or fewer hours per day, o if no child attends more than four hours per day.
Infant & child who is under 15 months of age.

Licensed capacity. Determination by the Office of the number of children which a program can care for at any one time under 102 Ch{E 7.00. ka|
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Physical activity regulations

Alean (SD) number of physical activity regulations

A 3.4 (1.5) for centers
A 2.7 (1.7) for family child care homes

Mo state had all 10 regulations

# Regs Centers Homes

0 (least) ldaho ldaho, Louisiana

6 (most) Alaska, Delaware, Georgia Georgia, Maine




State physical activity regulations

Regulation Centers Homes
# of states

Outdoor play required daily 42 37

PA required daily 42 34

Children not seated >30 mins 34 27

Screen time limited 20 24

Shade provided for outdoor play 26 10



State physical activity regulations

Regulation Centers Homes
# of states

Children w/ disabllities provided PA 13 12

PA education for children 2 2

O3 time per yr
PA educationforstaff O t i me 2 er Yr

Staff join in physical activity 0 0
PA not withheld as punishment 0 0



Healthy eating regulations

Avean (SD) number of healthy eating regulations

A 3.6 (1.3) for centers
A 2.9 (1.6) for family child care homes

Mo state had all 10 regulations

# Regs  Centers Homes

O (least) ldaho ldaho, Louisiana

7/ (most) Nevada Nevada




State healthy eating regulations

Regulation Centers Homes
# of states

Food not used as reward or 49 47

punishment

Water available for self-serve 41 29

Staff receive nutrition education O 1 33 28

time per yr

Children encouraged but not forced 26 26

to eat

High fat, sugar, and salt foods 13 6

served <1 time per wk or less



State healthy eating regulations

Regulation Centers Homes
# of states

Providers sit with children and eat | 14 6

same food for meals/snacks

(;hildren receive nutrition education 10 5

O3 tiI me per year

Reduced fat milk for children >2 yrs ' 8 4

Sugar sweetened beverages not 3 5

served

O 46 o0z. juice served per day to 0 0

children >1 year



Regulations by state: Centers

Child Care Centers

of Defense

MAP LEGEND: Top Third = Middle Third = YELLOW Lower Third =



Regulations by state: Homes

Family Child Care Homes

of Defense

MAP LEGEND: Top Third = Middle Third = YELLOW Lower Third =



Regulations by state

Child Care Centers

:
O Department Puerto Rico
o e i@ Virgin Islands

Family Child Care Homes

= Puerto Rico

of Defense :@Virgin Islands

[0 Department

MAP LEGEND: Top Third = Middle Third = YELLOW Lower Third =



Limitations

A Ever-evolving nature of state regulations

A Cities and municipalities can enact regulations
So state review would not always appropriate

A Regulation is only 1 way to promote healthy
eating and physical activity in child care

A Existence of a regulation does not necessarily
ensure compliance or enforcement



Frequency of compliance checks

A Centers
I 29 visit centers at least 1 time/year
I 16 visit every 2 years
I 6 Vvisit every 3 or more years

A Homes

I range: every 6 months
to 10 years




Conclusions

A Most states lacked adequate physical
activity regulations, esp. for homes

A State compliance checks may not be
sufficient, esp. for homes

A Additional research needed to assess
effectiveness of regulation



Recent changes in physical
activity regulation

A DE, AK, MA (homes only) require specific

amount of time for physical activity

I 20 minutes of PA for every 3 hours center
open (part-day care)

I 60 minutes of PA required for full-day care



Evaluation of new physical activity
regulation

Study Aim

AAssess impact of new regulation
requiring 60 minutes of daily physical
activity for all children in child care
centers in Massachusetts




Evaluation of a new physical activity
regulation

Measuring PA

A Measure moderate to vigorous physical
activity (MVPA) using direct observation Iin
sample of 160 children in 20 child care
centers in MA and 160 children in 20
centers in Rl before and after regulation
takes effect



o I

PA observation in child care

Observation

Interactions

1-day observation in child care center by trained RA

Observational System for Recording Activity In
Childcare (OSRAC)

Observed random sample of 16 children per center




Timeline

Policy Takes Effect

Baseline 1 Baseline 2 Follow-up 1 Follow-up 2
. I I | I I | I I i I | | I | I | -
| I | | | | | I | | I | | I | | | | I |
Fall Spring Fall Spring
2008 2009 ! 2009 2010
July



Baseline 1 physical activity levels*

State |Sedentary Moderate/vigorous
activity, mins activity, mins

Mean (SD, range)

MA  |150.2 (25.4, 91-178) |41.7 (20.1, 6-88)

RI 165.3 (40.9, 93-243) {29.2 (17.6, 1-66)

*Does not include minutes of slow and easy movement or
minutes children spent eating and sleeping




Baseline 1 physical activity levels*

State |Sedentary Moderate/vigorous
activity, mins activity, mins
Mean (SD, range)
MA (O AR e e)l 41.7 (20.1, 6-88)
RI (RN GIOR RV ) 20.2 (17.6, 1-66)

*Does not include minutes of slow and easy movement or
minutes children spent eating and sleeping



Baseline 1 minutes of MVPA by state
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Baseline 1 MVPA

3 of 40 centers provided >60 minutes
MVPA dalily:

I 2 centers in MA (max 88 mins)
I 1 centerin Rl (max 66 mins)



