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PREVALENCE OF OBESITY IN U.S. YOUTH 2–19 YEARS, 1999–2000 THROUGH 2015–2016
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CDC/NCHS, National Health and Nutrition Examination Survey

Childhood Obesity is High Among All Age Groups



WHY FOCUS OBESITY PREVENTION EFFORTS ON  
YOUNG CHILDREN?

Young children who are 

overweight in 

kindergarten are 

4 times more likely

to have obesity by 8th

grade than those not 

overweight
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Bullying, stigma

Lower self-reported 
quality of life

High blood pressure

High cholesterol

Heart disease

Musculoskeletal and 
joint problems

Adult obesity

Lower self-esteem

Anxiety, depression

Breathing problems

Impaired glucose 
tolerance

Insulin resistance 

Type 2 diabetes

13 types of cancer

HAVING OBESITY DURING CHILDHOOD INCREASES 
IMMEDIATE AND FUTURE HEALTH RISKS

Health Consequences of Childhood Obesity
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At least                                           children under 6 
spend 30 hours a week on average in child care

11 millionOver                     of 3-5 year olds 
are in child care weekly

60%

THE ECE SETTING DIRECTLY INFLUENCES 
WHAT KIDS EAT AND DRINK AND CAN HAVE RIPPLE EFFECTS

DAY CARE HOME



Early Care & Education State Licensing

What Do We Know?



The Spectrum of Opportunities Framework 2.0



Opportunities Framework 2.0: Sub-options
1. Improve licensing standards for obesity prevention 

2. Include obesity prevention content in licensing approved trainings 

3. Provide incentives for providers to exceeding licensing standards 

4. Enhance content in licensing commentary/support materials  

5. Use licensing monitors as a technical assistant touch-point 

6. Collect and use data from licensing monitors 

7. Support enhanced local standards (if not pre-empted by the state) 

 

 

1. Increase CACFP participation and retention rates 

2. Promote enhanced standards within CACFP 

3. Support a specific obesity prevention facility-level intervention 

4. Include full obesity prevention content in CACFP trainings 

5. Build technical assistance competencies for obesity prevention  

6. Partner with Sponsoring Organizations to incorporate obesity 

prevention into their work  

7. Address barriers to full utilization of federal CACFP funds 

 

 

1. Include obesity prevention standards 

2. Require/support assessments of policies and practices  

3. Require/support action planning 

4. Strengthen expertise of QRIS coaches/TA providers  

5. Offer incentives to support implementing obesity prevention  

strategies  

6. Update training and education requirements  

 

 

1. Require obesity prevention standards (Subsidy) 

2. Require preservice training on obesity prevention  (Subsidy) 

3. Require annual clock-hour training on obesity prevention  

(Subsidy) 

4. Require parent education and engagement on obesity prevention 

topics (Subsidy) 

5. Promote enhanced standards within state funded programs (Pre-K 

and Head Start) 

 

1. Ensure availability of on-demand trainings for CEUs 

2. Require core content in ECE certification/degree programs  

3. Ensure optional training in ECE certification/degree programs  

4. Ensure that state-approved trainers are qualified to train on 

current obesity prevention standards and best practices for 

achieving them 

     

  

1. Standardize expertise among existing TA network providers  

2. Assess and address the need for additional TA providers in the 

state 

  

 

 

 

1. Maintain an ongoing, statewide recognition program 

2. Promote a specific obesity prevention intervention statewide 

3. Make intervention participation incentives available statewide 

 

 

 

1. Organize stakeholders statewide to develop access initiatives 

2. Launch or strengthen statewide Farm to ECE initiative 

3. Develop guidance, tools, and incentives for central kitchens 

4. Strengthen fresh food procurement and distribution chains  

 

 

 

 

1. Include standards for obesity prevention content areas 

2. Create guidance materials for meeting ELS using obesity  

prevention strategies 

 



ECE LICENSING: 
A TOOL TO SUPPORT OBESITY PREVENTION EFFORTS

• The state licensing authority grants permission to an ECE facility to 
operate, thus, an important lever for change, with large reach.

• States often have different sets of licensing regulations for 
different types of ECE facilities.
o Childcare Centers
o Large/Group Family Child Care Homes
o Small Family Child Care Homes

• Traditionally, ECE licensing regulations focused on health and 
safety of children, but can also include strong obesity prevention 
standards.



ECE LICENSING: 
A TOOL TO SUPPORT OBESITY PREVENTION EFFORTS

CFOC 3rd edition provides national health and 
safety performance standards for ECE

A subset of are considered Obesity Prevention Standards

A subset are considered ‘High Impact’
● Infant feeding (e.g., breastfeeding, early child nutrition)

● Offering more nutritious meals, snacks, and beverages including water

● Providing many opportunities for physical activity and limiting screen and 
sedentary time



NRC: ACHIEVING  A STATE OF HEALTHY WEIGHT REPORTS

• Since 2010, the National Resource 
Center for Health and Safety in Child 
Care and Early Education (NRC) has 
collected, coded, and rated state ECE 
licensing regulations for all 50 states and 
D.C.

• Regs rated on the extent to which they 
include the 47 High Impact obesity 
prevention standards from CFOC

• CDC/DNPAO currently funds this work http://nrckids.org/HealthyWeight



Division of Nutrition, Physical Activity, and Obesity

Infant Feeding Standards

 ECE licensing regulations are rated on the extent to which they 

include 11 Infant Feeding Standards
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Nutrition Standards

 ECE licensing regulations are rated on the extent to which they 

include 21 Nutrition and Feeding Standards
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Physical Activity and Screen Time Standards

 ECE licensing regulations are rated on the extent to which they 

include 15 PA and Screen Time standards.



METHODOLOGY: 
COLLECTING AND RATING STATE ECE LICENSING DATA

1) Annual screening and identification of 
new/revised state ECE licensing regs 

2) Documents screened for obesity 
prevention content using standardized 
definitions

3) Raters trained for high inter-rater 
reliability

• Regs rated by two independent raters

• Discrepancies resolved

RATING SCALE
1 = Regulation contradicts 
2 = Regulation does not address 
3 = Regulation partially supports 
4 = Regulation fully supports 
0 = State does not regulate child care type.



ACHIEVING A STATE OF HEALTHY WEIGHT, 2017 REPORT:
SELECT FINDINGS

• Full and partial regulatory support for obesity prevention standards rose from 41% in 

2010 to 55% in 2017.

• Contradictory regulations decreased from 3% to 1% of ratings nationally.

• Licensing regulations for Center-based facilities are most likely to include obesity 

prevention standards, small family child care homes are least likely.



ACHIEVING A STATE OF HEALTHY WEIGHT, 2017 REPORT:
SELECT FINDINGS

• As of 2017, the most fully supported obesity prevention 
standards in state ECE licensing regulations 

1) PA1- Space for Active Play 

2) NF1- Appropriate Serving Sizes 

3) ND1- Make Water Available 

4) IB1- Feed Infants on Cue 

5) NC1- 100% Fruit Juice Required



ACHIEVING A STATE OF HEALTHY WEIGHT, 2017 REPORT:
SELECT FINDINGS

• As of 2017, the least supported obesity prevention standards in 
state ECE licensing regulations: 

1) NA1- Limit oils and fats 

2) PA2- Written physical activity policies 

3) PA3- Training on leading PA 

4) PA4- Play with children



ACHIEVING A STATE OF HEALTHY WEIGHT, 2017 REPORT:
SELECT FINDINGS



ACHIEVING A STATE OF HEALTHY WEIGHT: 2017 
STATE PROFILES

http://nrckids.org/files/ASHW.2017.Supplement_7.23.18.pdf



POTENTIAL ACTIONS FOR PUBLIC HEALTH PRACTITIONERS

1. Study your state ECE licensing profile, determine where improvements 
can be made!

2. Connect with a representative in your state licensing office.

3. Identify, if possible, when your state licensing regulations will reopen for 
revision (varies drastically between states).

4. Offer to collaborate/serve as a subject matter expert during the 
regulatory revision process 

5. Make recommendations based on CFOC’s 47 High-Impact standards for 
obesity prevention
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CDC RESOURCES FOR OBESITY PREVENTION IN ECE

www.cdc.gov/obesity/strategies/childcareece.html



ADDITIONAL RESOURCES TO ASSIST WITH INTEGRATING OBESITY 
PREVENTION STANDARDS INTO LICENSING REGULATIONS

NRC Licensing Tool Kits:
1. Infant Feeding Practices 
2. Use of Water and 100% Juice 
3. Avoid or Limit Foods High in Sugar 
4. Limit Screen Time in Child Care
http://nrckids.org/HealthyWeight

Public Health Law Center: 
• State ECE licensing analysis
• Interactive map for state-specific 

information
• Links to ECE licensing language 
https://publichealthlawcenter.org/resources/heal
thy-child-care

http://nrckids.org/HealthyWeight
https://publichealthlawcenter.org/resources/healthy-child-care

