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Early Childhood Nutrition and Fitness:
A Foundation for Lifelong Health

Testimony to the House Human Services Committee in Favor of HB 1808

When children are healthy during the first years of life, they are more likely to maintain a
healthy weight throughout their childhood, be successful in school, and achieve lifelong health.
Unfortunately, Texas children as young as two are already on track to grow up at an unhealthy
weight. With the majority of young Texas children spending much of the day in child care
settings, child care providers play an essential role in helping young children develop healthy
habits for the future. Texans Care for Children firmly supports HB 1808 because it takes specific
steps to update and clarify minimum standards for nutrition and active play — areas already

regulated through child care licensing standards — to ensure more children have a healthy start

Thank you for the opportunity to testify in support of HB 1808 authored by Representative Lucio.

Background

Early experiences shape children for a lifetime. When children are healthy during the first years of
life, they are more likely to maintain a healthy weight throughout their childhood, be successful in
school, and achieve lifelong health. In Texas, about one million young kids learn, play, and grow in
licensed or regulated child care programs.’ Families know that child care programs are key partners
in reinforcing positive habits and ensuring children get the benefits of healthy foods and active play
time to build their minds and muscles.

About one in four children age two to five is overweight or obese.? Children who are overweight or
obese as preschoolers are five times more likely to be overweight or obese as adults.® Ensuring our
youngest children eat nutritious foods, stay active, and develop healthy habits reduces health care

costs by preventing expensive chronic conditions like heart disease, stroke, and asthma.*

Texans Care for Children is a statewide, non-profit, non-partisan, multi-issue children's policy
organization. We drive policy change to improve the lives of Texas children today for a stronger
Texas tomorrow. We envision a Texas in which all children grow up to be healthy, safe, successful,
and on a path to fulfill their promise.



Parents know their children deserve the benefits of a healthy start. With the majority of Texas
children under age six spending much of their day in child care,® child care programs are a vital
partner in helping children develop positive habits for the future. Being physically active and having
a healthy diet before the age of five is associated with improved child development and cognitive
outcomes.® Research shows that young kids that eat a healthy diet - high in lean protein and fresh
fruits and vegetables — are more likely to have a higher IQ at age eight.” In contrast, dietary
patterns high in processed foods and added sugars are associated with lower school achievement

and nonverbal reasoning.®

HB 1808 updates and clarifies child care minimum standards to allow the

smallest Texans the opportunity to build a healthy life.

The bill takes three specific steps to ensure children in licensed child care centers and licensed or
registered child care homes receive nutritious foods and plenty of active play time as they learn and
grow in child care.

1. Nutrition: HB 1808 updates the confusing “daily food” charts in existing HHSC licensing
standards and replaces them with easy-to-read meal and snack guidelines from the Child and
Adult Care Food Program (CACFP). CACFP guidelines are clearer and more intuitive, provide
guidance for children of all ages, and offer child care providers more flexibility and food
choices in many areas, such as protein options.

e CACFP is a popular program Texas has participated in for decades. Administered by
Texas Department of Agriculture (TDA) and U.S. Department of Agriculture (USDA),
CACFP sets out easy-to-understand guidelines for meals and snacks so children of all
ages receive a variety of healthy foods while they are in child care.’

e This bill does not require providers to participate in CACFP. CACFP participation involves
additional reporting requirements to obtain federal reimbursements for healthy meals.
The bill simply directs HHSC to update very outdated “daily food” charts to align with
CACFP easy-to-read standards for breakfast, lunch, and snacks.

e Current HHSC nutrition standards and CACFP meal guidelines are very similar; but there
are some differences (see attached handout for more information):

i. First, HHSC standards are very confusing because they are broken down by the
number of hours a child is in child care and the total amount of food a child should
receive during her time in care. This is overly complicated. CACFP is a lot clearer
because guidelines are broken down by breakfast, lunch, and snack categories — the
categories most people think of when preparing menus.

ii. Second, HHSC current standards provide no guidance for feeding infants under age 1
(birth to 12 months). CACFP provides clear guidance on infant formula and breastmilk
feeding and on types of solid foods to serve infants 6 months to 11 months.
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iii. Third, existing HHSC standards have limited protein options for child care providers to
choose from. CACFP standards offer more flexibility to child care providers to choose
a variety of protein options like cheese, beans, nuts, soy, or yogurt.

e Thousands of child care centers and homes in Texas already participate in the CACFP
program.’ In fact, over the last decade, CACFP participation for child care centers has
increased by 141 percent, highlighting the growing desire of providers to offer healthy
lunches and snacks while children are in their care.”

e 31 other states have adopted laws that align their child care minimum standards with
CACFP standards,'? and it is time for Texas to do so as well.

e Aligning the state’s minimum standards with CACFP meal patterns is one of the primary
recommendations of the Texas Early Childhood Health and Nutrition Interagency Council,
a council of seven Texas agencies created during the 81¢ Legislative Session.™

2. Active Play: HB 1808 ensures children have opportunities to be active throughout the day by
improving minimum standards to clarify the amount of active play time offered to children.

e Active play-based learning in child care reinforces healthy habits, helps children develop
their large and small muscle skills, and helps children reach their developmental
milestones.

e Currently, state standards only specify that kids should have daily outdoor play in the
morning and afternoon, weather permitting.

e The bill updates minimum standards for physical activity to align with best practices
published in Caring for Our Children. Endorsed by the CDC, American Academy of
Pediatrics, and American Public Health Association, Caring for Our Children are
nationally-recognized guidelines to promote health and prevent childhood obesity in
child care. For instance, these guidelines specify that toddlers (2 months — age 3) should
be offered 60 - 90 minutes of physical activity per day while in child care so they can
develop their motor and movement skills. Preschoolers (age 3-6) should be offered 90-
120 minutes physical activity per 8-hour day.

e Texas child care centers are on the right track. In a recent survey of Texas child care
providers, over 90 percent met or exceeded 60 minutes of physical activity per day for
children ages two to five years old. Over 80 percent of surveyed providers already met or
exceeded 60 minutes of physical activity minutes for children age one to two."

3. Screen Time: HB 1808 updates existing state guidelines for screen time to be in line with
nationally-recognized standards to promote children’s early learning and brain development.

e Research shows that TV viewing before the age of three can have a modest negative

impact on cognitive development of young children.”™ Studies also show that, as the

amount of television young children watch increases, so does the likelihood they will have

a poor quality diet and risk for obesity."®
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e Existing HHSC standards specify that time in front of TVs or other media screens is
prohibited for toddlers under age two and limited to two hours per day for kids above
age two. This is out-of-date and allows much more screen time than nationally-recognized
standards (Caring for Our Children, 4™ ed.) supported by the AAP to promote a child’s
health and brain development in child care.
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makes recommendations to the Legislature for improving the health of Texas children under age six. In its November 2016
report to the Legislature, the Interagency Council recommended aligning minimum standards for child care licensing with
CACFP "for consistency and improved nutrient quality across all child care facilities preparing foods for infants and children
under age six.” Report to the Texas Legislature: Early Childhood Health and Nutrition Interagency Council. (Nov. 2016).
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