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Child care attendance In the US

A Roughly 2/3 of children birth 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
NETY
AFamily, friend, neighbor care
AFamily child care home



Does child care attendance
contribute to childhood obesity?

Child care may help protect against obesity
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Child care may contribute to development of obesity
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Does child care attendance
contribute to childhood obesity?

A Poor dietary intake of children in child care
I Low fruits, vegetables, fiber

A Inadequate physical activity in child care
I 30 minutes physical activity per full day care



Regulation of child care in the US

A Each US state has regulations for child care,
iIncluding DC, Puerto Rico, Virgin Islands, and
Dept Of Defense (nstat

A Cities and municipalities have the ability to
regulate facilities within their jurisdiction

A Most states regulate 2 main types of facilities:
<chi |l d care centers (

family child care hc
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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 CWIE 7.00 15 adopted i accordance with B G L. ¢ 284, amended July 10, 1997, which created the Office of Child Care Services, states the policy of state goverrment to assure every child "a fair and
fill opportunity to reach his fill potential " In fulfilling its mandate as the agency responsible for icensing 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 oppottunity 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
errvironment, the staff, the plan for activities, and the services provided all contribute to the child's expenience. The program should maintain a masimmum quality level which promeotes healthy growth and
development of children, encourages services which strengthen family ife, and support families in their essential function of nurturing a child's development.
102 CWE 7.00 15 orgamred i order to facihtate thewr understandmng and use by hicensees, staff and parents. Their combination and standardization was designed, i part, to help thosze agencies holding both
group day care and school age child care licenses. 102 ChE 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 730 through 7.35 define the requirements specific to each program. In separating the requirements for the types of care, the Office recogmees that staffing and prograrmmatic requirements
must be adaptable to meet the needs of the growmg and developing child.
7.02: Defuutions
Definitions. Az used in 102 CHIE 7.00, the following words shall have the following meanings unless the context 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 who 15 designated as the chief administrative
person and iz a duly authonized agent of the person applying for icensure or approwval.
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 Needs. Children at least one month of age and under 16 years of age, who, because of temporary or permanent disabilities ansing from mntellectual, sensory, emotional, physical or
errvironmental factors, or other specific learning disabihties, are or would be unable to progress effectively in a regular school program.
Day. Shall mean calendar days unless otherwise specified in 102 CIE 7.00.
Day Care Center. Any facility operated on a regular basis whether known as a day nursery, nursery school, kindergarten, child play school, progressive school, child development center, pre-school, or
known under any other name which receives children, not of common parentage, under seven vears of age, or under 16 years of age if such children have special needs, for non-residential custody and care
dunng part or all of the day separate from thewr parent(s). Day care center shall not mnclude: any part of a public school system; any part of a private orgamred educational system, unless the services of such a
system are primanly limited to kindergarten, mursery or related pre-school services; a Sunday school conducted by a religious mstitution; a factity operated by a religious organization where cluldren are cared
for during short periods of time while persons responsible for such children are attending religious services; a family day care home; an mformal 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 actwities at the same time and are assigned to the same staff person for superwision, at the same time.
Half-day Programs: & program is considered a half-day program if it operates four or fewer hours per day, or 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 clildren which a program can care for at any one time under 102 CliE. 7.00. hd|
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Frequency of compliance checks

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

A Family child care homes

I range: every 6 months
to 10 years




Child care regulations T Key issues

1. ldentify best practice as basis of new regulation
2. Understand avenues for regulatory change

3. Estimate and acknowledge associated costs

4. Support implementation of new regulation

5. Assess compliance

6. Evaluate regulatory change



New York City
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New York City Health Code

NEW! - Amendments to Health Code issued July 22, 2004, effective August 2, 2004, modified §§ 4512 4 . 173,153 and 173 14, repealed § 173.15)

n
N Y k -> Elow Chart for Health Code Violation when a child is lead poisoned
e W O r I y § 45.12 Lead Based Paint Restricted: Kindergartens. (note: see amendments effective August 2, 2004)
§ 45.13 Equipment and furnishings. (kindergartens)
§ 47.31. Maintenance and equipment. (day care services)
§ 4744, Lead-based paint restricted. (day care services) (note: see amendments effective August 2, 2004)
§173.13 Lead Paint (ban on use, response to lead poisoning) (as amended Angust 2, 2004)
§173.14. Safety standards for lead based paint abatement (as amended August 2, 2004) (prior version, effective untl Aug. 2, 2004)
former § 173.15 Unsafe lead based pamnt work practices. (repealed as of August 2, 2004)
NYC Department of Health enforcement phone numbers
Lead Poisoning Prevention Program Hotline (212) BAN-LEAD [ (212) 226-5323 ] TDD (212) 442-1820.
o General questions
« For information on how and where to get a child screened, tested, diagnosed or treated, if necessary for lead

o Forinspection of lead paint (if there is a lead-poisoned child in the home)

Lead Poisoning Prevention Program Lead Abatement Safety Unit: (212) 676-6355

New York City Board of Health Standards on Nutrition, Physical Activity (PA) and Television Viewing — e veiomeise: (ahciowe Bichube e Conwald vealead basedp
Lynn Silver, MD, MPH

11

Lynn Silver, Assistant Commissioner for Chronic Disease Prevention and Control of the New York
City Department of Health and Mental Hygiene, presented the standards in New York City’s Board  otervise, cal Deparunent of Healty
of Health regulations that support the well-being of children who participate in group child care.
Regulations for nutrition, physical activity and television viewing include:

Appropriate types of food and beverages;

Appropriate portion sizes for children;

Sodium and trans fat content;

Mutrition and physical activity guidelines given to parents by child care centers;

Establishment of minimum physical activity minutes per day as well as limits on time spent

being sedentary; and

Limiting of television viewing to no more than &0 minutes per day restricted to educational

programs and programs to increase physical actvity. Mo TV viewing for children less than

2 years of age.
These policies have been met with very little controversy in New York City and implementation
has been relatively steady.




New York City

A New city-wide regulations
A Facilities not really penalized if not followed

A Pre-post evaluation component (n=40 centers)
but not comparison group



Article 47 New York City health code

A 60 minutes physical activity per day

A 30 of the 60 minutes must be structured

A 60 minutes or less television

A Limit sugar-sweetened beverages

A Limit juice

A 1% milk for children >2 years

A Nutritional guidelines for food from parents



Delaware State Department of Education — David Bowman, MPA, MPH
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Delaware

A New CACFP standards

A All child care facilities required to comply with
CACFP standards, regardless of participation

A Partnered with large non-profit in state

A Developing tool kit to help providers comply
with new standards

A No evaluation component



CACFP policy in Delaware

A 1% milk for children >2 years

AAll grains O 6g sugart
encouraged

A At least 1 whole grain served per day

ALimit juice to 1 serving per day (no juice
for infants)

ANo sugar-sweetened beverages



ldentifying best practice as basis of regulation

National Resource Center for
Health and Safety in Child Care
and Early Education

Home » Caring for Our Children, 2nd Edition

Caring for Our Children:
CAE*“E!J?IEE]EEH National Health and Safety
@'—‘ Performance Standards:

Guidelines for Qut-of-Home
Child Care, 2nd Edition
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Model child care regulations

Model Healthy Eating Regulations

*

High fat*, high sugar, and high salt foods are served less than
one time per week or are not served

Sugar sweetened beverages are not served

Children older than two years are served reduced fat milk (skim
or 17,

Clean, sanitary drinking water is available for children to serve
themselves throughout the day

Nutrition education is offered to child care providers at least
one time per year

Juice is limited to a total of 4-8 ounces or less per day for
children over one year of age

Child care providers do not use food as a reward or
punishment

Mutrition education is offered to children at least three times
per year

At least one child care provider sits with children at the table
and eats the same meals and snacks

Providers encourage, but do not force, children to eat

“saturated fst and trans fat

Model Physical Activity Regulations

L

Children are provided with 60 minutes of physical activity per
day, a combination of both teacher led and free play

Television, video, and computer time are limited to one time
per week or less and not more than 30 minutes each time

Child care providers do not withhold active play time as
punishment

Children with special needs are provided opportunities for
active play while other children are physically active

Children are provided outdoor active play time at least two times
per day

Physical activity education is offered to child care providers at
least one time per year

At least one provider joins children in active play at least one
time per day

Shaded area provided during outdoor play

Children are not seated for periods longer than 30 minutes
except when sleeping or eating

Physical activity education is offered to children at least three
times per year



606 CMR: DEPARTMENT OF EARLY EDUCATION AND CARE

7.06: continued
(1) Curriculum.

(a) The licensee must provide a well-balanced curriculum of specific, planned learning
experiences that support the social, emotional, physical, inteliectual and languapge
development of all children. The curriculum must:
1. be developmentally and linguistically appropriate;
2. provide for the development, interests and temperaments of individual children;
3. support school readiness and/or educational development; and
4. include goals for the knowledge and skills to be acquired by children in the areas of
English language arts, mathematics, science and technology/engineering, history and
social science, comprehensive health, and the arts.
{(b) The licensee must have evidence of a plan describing how program activities support
and engage children through specific learning experiences. Such plan must be appropriate
to the ages and development of the children served, to the length of the program day and to
the program objectives. As appropriate, children must participate in the development of the
plan, and the plan must provide for:
1. reasonable regularity in routine, with sufficient flexibility to respond to the needs of
individual children and to cepitalize on unscheduled leaming opportunities;
2. opportunities for children to have a free choice among a variety of activities or to play
alone or with one or several chosen peers, if desired, for at least half the program day;
3. DpportumtJeS fm‘ children to participate in a variety of creative anuﬂuas sunh as a.ﬂ:.

4 daily indoor and outdoor time periods, weather permitting, which include both small
and large muscle activities,

5. at least 60 minutes of physical activity in full day programs;

- unities for cluldren of all ages to mte:mct wnth paers and adults to d

communicating naads ﬂ'mughts and experiences; and dc-smhmg t.h.mgs and events;

7. educators reading books daily with children of all ages in an engaging manner in
group or individualized settings;

8. opportunities for children to learn age appropriate self-help skills;

9. opportunities that foster the development of independence and responsibility in



NC child care regulations

Centers

4

Homes

Healthy Eating Regulations
in North Carolina

Foods of low rulritional valus are served
Infraquently

Centers = Homes

Physical Activity Regulations
in North Carolina

4

4

Chidren are provided with physcal activity
daiy

Sugar sweelenad Daverasges are not sarved

Chicren oldar than two years are sarved
reducod fat milk

Clean. sanitary drinking water s
availabia for chicren 1o sarve thamsehves
throughout the day

Nutrgon education & offered 10 child carm

peoviders

Toleymon, video, and compuler time are
imhad

Chid care providerns do mal withhold asctive

Py Bia as punishmeant

Childran with special needs are pravided
oppoctunities for active play whike ather
children are physicaly aclive

Juice is Smited (o a tolal of 4-6 ounces per
day for chidran ovar one year of age

Chidren are provided outdoor aclive play
e

Child care providess do nol u2e foodas a
reward of punishment

Nutron education = offered to children

Phrysical aclivity sducation & offered 1o
child care pravidars

Al lgast one provider jains childegn in actva

ploy

Al least ong ohild care pravidar S5 with
children at the table and eats thoe same
meals and snacks

Shaded areas ae pravided during cwtdoos
Py

Provwders ancourage, but do not force
chiidron to eat

Children are not seated lor long periods of
s

Frysical achiviy education = cffered to
children

‘Checkmark indicates presence of state regulaton

‘Chackmark Indicates presence of state reguiation




To view the full report or individual state report cards, please visit:
http://cfm.mc.duke.edu/childcare



