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Executive Summary

Right from the Start is a child care assessment project of Oregon Public Health Institute, a nonprofit public 
health policy and advocacy organization. The purpose of Right from the Start is to better understand 
the practices and policies of child care providers as they relate to the prevention of childhood obesity 
in Oregon. We designed a novel survey that was sent to all licensed English and Russian-speaking 
home-based child care providers and child care centers in Multnomah County, Oregon. The survey 
asked about the settings’ practices and policies regarding nutrition, physical activity, screen time and 
breastfeeding accommodations, as well as the training and attitudes and beliefs of child care providers 
in these topic areas. This report details our findings and recommendations from that assessment.

We were particularly interested in whether child care settings that participate in the USDA Child and 
Adult Care Food Program (CACFP) offered better nutrition and feeding practices to children in their 
care than those settings that do not participate in CACFP. We were also interested in how setting types 
differed in their practices, as settings have different regulations governing these topic areas. Our survey 
is unique compared to other child care assessment tools in that it looks in detail at screen time and 
breastfeeding accommodation in addition to nutrition and physical activity, and asks providers if their 
settings have written guidelines in these areas.

Key Findings:

• Settings that participate in CACFP do not differ significantly in the nutritious foods they offer to 
children in care from those settings that do not participate in CACFP.

• Settings that participate in CACFP are significantly less likely to allow children to follow their own 
eating cues in deciding how much to eat than settings that do not participate in CACFP.

• Water is more freely available to children in settings that do not participate in CACFP compared 
to those that do participate.

• About half of survey respondents did not answer questions related to offering sugar-sweetened 
beverages to children, particularly children under the age of 1, suggesting that this may be an 
area of concern for some providers.

• Only 16% of centers and about 50% of home-based child care settings offer children at least 2 
hours of free play a day.

• There are high rates of screen time exposure in home-based settings, with 44% of Registered 
Family Child Care Home providers allowing children under the age of 2 to watch TV or videos, 
and up to 82% of those settings allowing children over age 2 to watch TV or videos or use the 
computer while in care.



Oregon Public Health Institute  |  www.orphi.org PAGE 6
Right from the Start: Assessing Child Care Settings in Multnomah County for Obesity Prevention  |  Summer 2011

• Certified Family Child Care Homes have the lowest rates of screen usage, but even in that setting 
18% of children under age 2 watch some TV or videos. In Centers, 3% of children under age 2 
watch some TV or videos.

• Nearly all child care settings we surveyed are willing and able to accept breast milk from nursing 
mothers to feed their children while in care.

• While most settings have nutrition guidelines, most lack guidelines for physical activity, screen 
time exposure and appropriate handling and storage of breast milk.

Recommendations:

Oregon Public Health Institute, along with our partners in the Right from the Start Advisory Committee, 
recognizes that there are many avenues to influence the practices of child care providers in Multnomah 
County and elsewhere. As we put forth our recommendations, we call families with children in care, 
child care providers, child care support organizations, Oregon CACFP program, the Child Care Division 
of the Oregon Employment Department and Public Health professionals to work within their sphere of 
influence to advance the health and wellness of children in child care.

1. Create a Child Care Wellness Champion designation to recognize providers who follow model 
practices regarding nutrition, physical activity, screen time and breastfeeding accommodation

2. Support the professional development of child care providers

3. The Oregon Department of Education CACFP will offer trainings to child care providers which 
include information on new nutrition guidelines in accordance with USDA regulatory change 
anticipated in 2013

4. Improve nutrition and feeding practices in all child care settings by adopting more family-style 
meal practices and eliminating sugar sweetened beverages

5. Improve support in child care for families with breastfeeding children

6. Ensure that all children over age one who are in full-day care have at least 2 hours of active free 
play and some structured play while in child care settings

7. Eliminate screen time and background screen time for all children in child care

8. Conduct outreach to Russian-speaking child care settings to better understand their practices 
and offer support for community-based improvement efforts
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Background 

Oregon Public Health Institute’s mission is to improve the health of Oregonians through advocacy and 
support of effective public health policy and activities. We work with community coalitions to advance 
good health practices related to nutrition, breastfeeding, physical activity and reduction of screen time 
for children. We have been engaged in multiple strategies to prevent childhood obesity since adopting it  
as our strategic focus in 2003. 

Childhood obesity is a critical health problem in our communities. It is associated with a number of 
health consequences including diabetes, cardiovascular disease and some cancers, and has been 
shown to have negative effects on the psycho-social development of children. Many obese children 
go on to become obese adults, with a lifetime of chronic disease risk. Reducing rates of childhood 
obesity, and ultimately preventing it altogether requires involvement from families, child care support 
organizations, public health professionals, health care, education and social service systems, faith-based, 
and community organizations, as well as local, state and federal governments.

Many efforts to address childhood obesity are targeted at schools, but increasingly children arrive at 
school at age 5 or 6 and already struggle with poor nutrition and sedentary habits and a significant 
portion are already overweight. Child care settings can play a critical role in helping to prevent 
childhood obesity, because so many families need child care for a large portion of the work week when 
their children are very young. Ideally, children ages 0-5 years would experience multiple settings which 
encourage good nutrition habits, hours of active play and minimal screen time. Non-parental adult role 
models can strengthen and support efforts by the family to engrain these habits into a child’s lifestyle. 

One of the biggest obstacles to engaging child care providers in prevention of obesity in Oregon is a lack 
of knowledge about what actually occurs in child care settings. Do most children have the opportunity 
to make healthy food choices while in child care settings? Do they have plenty of opportunities for 
active play? Are televisions, movies, video games and computers a routine part of their day, or are they 
an occasional occurrence? How much do child care providers know about habits that support healthy 
weight in children? Do they have the resources they need to optimize their care? Many settings face 
significant barriers to providing children with opportunities for healthy behaviors, and need resources 
such as training, financial support and model policies and guidelines.

In order to answer some of these questions, Oregon Public Health Institute (OPHI) conducted a survey 
of licensed child care providers in Multnomah County, Oregon regarding their policies and practices for 
nutrition, physical activity, screen time and breastfeeding accommodation. Most child care assessments 
focus only on nutrition and physical activity. Our survey is unique in that it also includes multiple 
questions on screen time and breastfeeding accommodation as two additional key components in 
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prevention of childhood obesity. It is also unique in that it asks child care providers about their practices, 
their policies and their beliefs. The purpose of the survey was to highlight models of good practices 
in child care and to identify areas of missed opportunities. The survey is intended to be a pilot for a 
larger, statewide survey of child care providers that can better inform state-level recommendations for 
training, policy change and recognition for child care providers and their networks.

State and National Recommendations for Engaging Child Care Providers to 
Prevent Childhood Obesity

The 2009 report of Oregon’s legislatively created Obesity Task Force calls for state and community 
agencies to “assess the current status of policies regarding nutrition, physical activity, breastfeeding, 
screen time, and limiting junk food [in child care settings], and then to report back to the Legislature with 
recommendations that establish minimum standards for physical activity, healthy foods and screen time in  
all child care settings.” This recommendation was the primary impetus for our study.

In Oregon’s statewide Physical Activity and Nutrition Plan for 2007-2012, entitled A Healthy Active 
Oregon, child care settings are noted to be a critical area for intervention regarding nutrition, physical 
activity and reduction of screen time. It states as a goal that by 2010, all of Oregon’s child care settings 
will strengthen the Child Nutrition Program, and offer age-appropriate amounts of physical activity. It 
asks the Legislature to ensure that child care providers have adequate training and resources to help 
children get the recommended amounts of physical activity. It also recommends that by 2010, all child 
care settings will have policies eliminating all screen time.

Oregon’s 2009 Strategic Plan to Slow the Rate of Diabetes, another legislatively initiated plan developed 
by multiple health and other community stakeholders under the leadership of the Oregon Department 
of Human Services also recommends that Oregon develop and establish minimum standards for 
physical activity, healthy foods and screen time in all child care settings. It further recommends that the 
state fund the Oregon Employment Department to work collaboratively with the Oregon Department 
of Education and DHS to establish, monitor and enforce minimum standards for physical activity, 
healthy foods and screen time in all child care settings.

The Prevention Institute’s report, Promising Strategies for Creating Healthy Eating and Active Living 
Environments, which was developed as part of the Healthy Eating Active Living Convergence 
Partnership and published in 2008, specifically mentions , child care settings as one of the key areas for 
intervention to address childhood obesity and other chronic diseases. Their ten-point vision includes 

“Childcare organizations, including preschool, afterschool and early childhood settings, offer and 
promote only healthy foods and beverages to children and provide sufficient opportunities for, and 
promote, physical activity.”
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Similarly, the Institute of Medicine (IOM) has recently issued a report, Early Childhood Obesity 
Prevention Policies serving as a call to action for early childhood stakeholders, including child care 
providers and policy makers, to help shape the environments in which our young children grow and 
develop. The IOM indicates that child care providers role should be one of shaping healthy behaviors 
to include support for breastfeeding and continued healthy eating and feeding habits, daily physical  
activity, and limiting exposure to screen time.

Child care settings are also mentioned as important considerations in other recent national prevention 
reports, including: Policy Link’s Why Place Matters: Building the Movement for Healthy Communities, 
the Institute of Medicine’s Committee on Prevention of Obesity in Children and Youth’s comprehensive 
national strategy entitled Preventing Childhood Obesity: Health in the Balance, the White House Task 
Force on Childhood Obesity Report to the President entitled Solving the Problem of Childhood Obesity 
Within a Generation, and in Promoting Physical Activity and Healthy Eating Among Oregon’s Children, 
a report prepared for the Oregon Health Policy Commission. 

As part of the Let’s Move! Child Care initiative, the National Association of Child Care Resource and 
Referral Agencies (NACCRRA) has partnered with Nemours and the U.S. Department of Health and 
Human Services to develop a Let’s Move Child Care Checklist. They include supporting resources to 
encourage healthy eating and physical activity in child care settings through both programmatic and 
policy changes. NACCRRA is developing new guidelines and trainings in appropriate areas to support 
obesity prevention in child care.

Multnomah County

Multnomah County is Oregon’s smallest county in size (466 square miles), but it is the largest in terms of 
population, with 702,000 residents, nearly 20% of Oregon’s total population. Twenty-eight percent of the 
county’s residents are children under 18, and 7% of residents (35,100) are children under 5 years of age. 
Sixty-one percent of families with children have either a single working parent or both parents in the 
labor force, and most of those children will spend at least some time in non-parental child care settings.

According to 2007 U.S. Census Bureau data, 11% of families in Multnomah County live below the federal 
poverty level, but this level is likely to be significantly higher currently, given Oregon’s recent economic 
downturn. Oregon has experienced the nation’s second to third highest unemployment rate for the 
past two years. 

Having safe, reliable child care is critical for adults to be able to participate in the labor force, and 
thousands of families in the county utilize the federal child care subsidy to help pay for child care while 
they are employed or are training or looking for work. According to national statistics from the U.S. 
Department of Education (2005), the types of child care arrangements differ based on the economic 
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status of the family. Families at the lowest income levels are more likely to seek care from a friend or 
family member. Families at greater than 200% of the poverty level are more likely than lower income 
families to receive care at center-based programs. These trends hold true in Multnomah County. 
However, among all income groups, over 50% of child care is provided by a non-relative in a family 
home care setting or child care center. 

The racial and ethnic composition of Multnomah County has changed significantly in the last 10 years, 
with an increase in those identifying as Hispanic increasing from 7.5% to 10.5%. Six percent of the 
county’s residents identify racially as black, and 6.5% as Asian/Pacific Islander. Another 1 % identifies as 
Native American or Alaskan Native. 1 In Multnomah County, there is a broad diversity of Registered Family 
Child Care Homes, with 189 Russian-speaking homes, 60 Spanish-speaking homes, 73 Vietnamese-
speaking homes and 40 Chinese-speaking homes.

Child Care Settings in Oregon

In Oregon, 76% of infants and pre-school aged children who are in paid child care receive care at either 
child care centers, Certified Family Homes or Registered Family Homes—all of which are subject to 
monitoring by the Child Care Division (CCD) of the Department of Employment. The Child Care Division 
was established within the Oregon Employment Department in 1993 to highlight the importance 
of child care in developing and maintaining a diverse, multi-skilled workforce. The Division’s role is 
to support families with a statewide child care system that promotes safe, quality, affordable and 
accessible child care. Statewide, the CCD licenses approximately 1000 Certified Child Care Centers and 
350 Certified Family Child Care Homes, and registers 4000 Registered Family Child Care Homes.

Child Care Centers

Child Care Centers (“centers”) are business sites that can accept children from six weeks of age and older. 
As long as staff- to-child and space ratios are maintained, there is no upper limit to their enrollment, 
and there are usually more than 13 children per site. Most are licensed and regulated by the CCD and 
must renew their license each year, although some are exempt. Half of Oregon’s children who are in 
paid child care are in centers. Multnomah County has 252 centers, with a capacity to care for 14,158 
children. 

Certified Family Child Care Homes

Certified Family Child Care (FCC) Homes are child care facilities located in a home (usually the provider’s) 
and are also licensed and regulated by the CCD and must renew their license each year. Like centers, 
they can accept infants after six weeks of age and can care for up to 16 children provided that staff-child 
ratios are maintained. The regulations are similar to those for centers, and the providers are entitled to an 
enhanced rate of reimbursement. Multnomah County has 106 Certified FCC Homes, with the capacity 
to care for 1,435 children.
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Registered Family Child Care Homes

Home-based child care providers can opt out of the certification (licensing) process and be listed simply 
as having registered as a child care provider. These providers undergo basic criminal background checks 
and basic safety checks, but have fewer regulations for operations and must re-register every 2 years. 
They can care for up to 10 children depending on staffing and child ages. Multnomah County has 764 
Registered Family Child Care (FCC) Homes, with the capacity to care for 7,620 children.  About half of 
the Registered FCC Homes in Multnomah County are owned and operated by child care providers for 
whom English is not their first language. Among these child care providers, Russian and Ukrainian are 
the most dominant, followed by Vietnamese, then Spanish-speaking, then others. 

The total capacity of the 1122 Child Care Centers, Certified Family Child Care Homes, and Registered 
Family Child Care Homes in Multnomah County is 23,213 children. Sixty-one percent of children in paid 
care in Multnomah County are cared for in centers, 6% in Certified FCC Homes, and 33% in Registered 
FCC Homes. About 25-30% of sites are exempt from regulation, usually because they care for children 
for only a few hours a day, or they care for 3 or fewer children, or care for children in a location where 
the parents are on site (such as a workplace or gym).

Low-income families are eligible for a child care subsidy through the Federal Child Care Development 
Block Grant, which in Oregon is currently administered through the Children, Adults and Families 
Division of the Oregon Health Authority (OHA). OHA administers the funds through the Employment 
Related Day Care program (for families whose income is at 185% of poverty level or less) and the JOBS 
program (for families with little or no income, on TANF, or who are unemployed and need job training 
and assistance). When families sign up with one of those programs, they are assessed for a copay 
amount, and then the state covers the remainder, up to the price of about 75% of available child care 
sites in that area (that is, the state will not pay the full cost of the 25% most expensive sites). 

For more details on the availability and cost of child care in Oregon, please see Appendix F.

Child and Adult Care Food Program (CACFP)

The Child and Adult Food Care Program (CACFP) is a program of the USDA’s Food and Nutrition Service 
that reimburses care providers for meals and snacks given to children (and adults residing in care 
facilities) while they are in care. It is administered through grants to States, usually through the State 
educational agency. In Oregon, CACFP is administered by the Department of Education, Child Nutrition 
Program.

Eligible public or private nonprofit child care centers, outside-school-hours care centers, Head Start 
programs, and other institutions which are licensed or approved to provide day care services may 
participate in CACFP, independently or as sponsored centers. For profit centers must receive title XX 
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funds for at least 25 percent of enrolled children or licensed capacity (whichever is less) or at least 
25 percent of the children in care must be eligible for free and reduced price meals to participate in 
CACFP. Meals served to children under CACFP are reimbursed at rates based upon a child’s eligibility 
for free, reduced price, or paid meals. Independent centers and sponsoring organizations receive cash 
reimbursement for serving meals to enrolled children (and adults in qualifying adult day care settings) 
that meet Federal nutritional guidelines. The CACFP meal pattern varies according to age and types of 
meal served. Centers and day care homes may be approved to claim up to two reimbursable meals 
(breakfast, lunch or supper) and one snack, or two snacks and one meal, to each eligible participant, 
each day. 

One goal of this study was to determine if child care setting in Multnomah County that participate in 
the CACFP program differ substantially in terms of their nutrition practices and policies from those that 
do not participate in the program.

Oregon Registry

The Oregon Registry: Pathways for Professional Recognition in Childhood Care and Education is a 
voluntary, statewide program to document and recognize the professional achievements of people 
who work in the childhood care and education profession. Through the Oregon Registry, child care 
providers have a structured way to enter into and advance within the field, and they are encouraged 
to engage in lifelong learning. The Registry also provides a basis for status, benefits, and incentives for 
professionals in the field, and promotes quality of care through learning a core body of knowledge. 
There are 12 Steps in the Oregon Registry, each denoting an advancing level of knowledge and skill.

Right from the Start Child Care Survey Methods

OPHI received funding from the Northwest Health Foundation in 2009 to conduct a survey of child 
care providers in Multnomah County. The study and survey tool were reviewed and approved by 
the Oregon Public Health Division Institutional Review Board. An Advisory Committee of child care 
experts and topic experts was convened to guide the design and implementation of a novel survey, 
and members of that committee are recognized at the beginning of this report. While several surveys 
of child care settings already existed, none met our desire to look in detail not only at nutrition and 
physical activity, but also at screen time and breastfeeding accommodation practices. We also wanted 
to better understand the attitudes and beliefs of child care providers regarding their role in prevention 
of childhood obesity. No other surveys included practices, policies and provider beliefs. 
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OPHI was inspired to do this survey in part because of our work with Oregon’s Healthy Kids 
Watch Less TV Coalition, who had recently identified children age 0-5 as their focus for reducing 
screen time. They wanted to work with us on a survey to assess screen time in child care, and we 
expanded on the idea to include all relevant practices and policies related to childhood obesity. We 
spent the first 6 months designing and editing the survey, and it was tested with two focus groups  
of Registered Family Child Care Providers in February of 2010. Our Advisory Committee was actively 
involved in the survey design, and they informed our decisions about the final survey questions and 
key outcome measures. 

We planned to survey every licensed child care provider in Multnomah County, of which there are 
about 1100. However, funding only allowed us to translate the survey into one language other than 
English, and we chose Russian as the Russian/Ukrainian group was the largest of the non-native English 
speaking child care providers licensed in Multnomah County. This decision meant that the survey was 
not translated into Spanish, Vietnamese or Chinese for the 173 childcare providers who identified their 
centers as primarily speaking one of these languages. 

The survey was sent to approximately 910 child care sites in the county between April and July of 2010. 
The survey contained 59 questions written in multiple-choice format, with some questions inviting 
respondents to circle all answers that applied and others requesting that the respondent choose the 
one best answer. Each section provided at least one opportunity for the provider to write additional 
comments. 

We used the Dillman method of survey administration, first sending an introductory letter explaining 
the purpose of the survey and encouraging child care providers to watch for it soon. The second 
mailing included a paper version of the survey and a postage-paid return envelope, but also informed 
providers that the survey could be completed online by typing in a URL we provided in the letter. We 
included a $2 cash incentive with this second mailing. There were two subsequent reminder mailings 
for non-respondents. We received 511 completed surveys, with 492 providing valid data. A total of 23 
providers completed the survey electronically (5%).

Overall, our response rate was 58%, with a breakdown by setting type below: 

English Registered FCC Homes - 59.5%

Russian Registered FCC Homes – 53.0%

English Certified FCC Homes - 59.9%

Child Care Centers - 57.8%

Data was analyzed using SPSS and STATA software, relying primarily on chi-square testing for significance.
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Results

Survey respondents included 265 Registered FCC Home respondents (187 English speaking and 78 
Russian-speaking), 79 Certified FCC Home respondents and 148 Center respondents. Russian-language 
questionnaires came exclusively from Registered FCC Home respondents.  Ninety-seven percent of 
the respondents from family child care homes (registered or certified) identified themselves as the 
business owner/director of the child care setting, and 88% of the respondents from centers identified 
themselves as center directors. There were significant differences among the setting types in their 
responses to the survey questions. For that reason, it may be helpful to review some demographics of 
the child care providers of these different setting types.

Table 1. Demographics of child care provider survey responders in Multnomah County

Registered 
FCC Homes Certified FCC Homes Centers

Number of staff in your 
child care setting

82% had 1 staff member  
Average 1

50% had 2-3 staff 
members  
Average 3

16% had 2-3 staff 
members  
Median 10  
Average 14

Number of children in 
care

52% cared for 6 children 
or fewer 
Average 6.9 children

10% cared for 6 children 
or fewer 
Average 12.6  
range 4-33 (94% 16 or 
fewer)

Range was 10-477 
Median 49 
Mean 63

Number of children 
under age 2 in care

23% none 
Average 1.3

39% none 
Average was 2.4

53% none 
Average was 10

Care for at least one 
child on DHS subsidy

38% 44% 69% 

Respondent was female 99% 99% 95%

Age of respondent Average 44 
range 22-70

Average 41  
range 24-64

Average 43 
range 23-78

Race/Ethnicity* 
of respondent

86% White  
8.3% African American 
2% Asian/PI  
3% Hispanic

75% White  
13% African American 
3% Asian/PI  
5% Hispanic

89% White  
4% African American 
1% Asian/PI  
2.5% Hispanic
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Registered 
FCC Homes Certified FCC Homes Centers

First Language* 
of respondent

66% English  
25% Russian  
5% Ukrainian  
1% Spanish

96% English  
1% Russian  
1% Spanish  
1% Vietnamese

99% English  
1% Cantonese

Education level of 
respondent

37% HS grads  
33% some college  
29% college grads or 
above

9% HS grads  
30% some college  
60% college grads or 
above

4% HS grads  
23% some college  
74% college grads or 
above

Respondent is familiar 
with Oregon Registry

85% 96% 91%

Respondent has been 
awarded a step in 
Registry

82% awarded a step 
15% awarded step 7  
or higher

70% awarded a step 
62% awarded step 7  
or higher

28% awarded a step 
85% awarded step 7 
or higher

College credit hours 
relating to child care 
past year

60% had earned 0  
24% had earned 1-8  
Average 5 

55% had earned 0 
22% had earned 1-8 
Average 12.5 

66% had earned 0 
15% had earned 1-8 
Average 7 

Child care training 
hours past year

18% earned 0  
10% earned 20 or more 
Average 11 hours

5% earned 0  
40% earned 20 or more 
Average 25 hours

8% had earned 0 
48% earned 20 or 
more  
Average 23 hours

Length of employment 
in child care

35% 5 years or less 
7% 25 years or more 
(range 0.5 to 44 years)   
Average 11 years

16% 5 years or less  
16% for 25 years or 
more (range 0.5-40)  
Average 14 years

18% 5 years or less 
19% for 25 years or 
more (range 1-54)  
Average 16 years

There are 2 important considerations about these demographics that likely affected our results. 
The first is that the numbers shown here for race/ethnicity and first language do not accurately 
represent the racial/ethnic and language diversity of Multnomah County child care providers. Only 
those providers willing and able to respond to the survey in English or Russian are represented 
here. Second, the reported education levels of the providers completing this survey are significantly 
higher than reported education levels from other data sources of child care providers in Multnomah 
County and in Oregon (see Appendix A for details). Our home-based survey respondents reported 
that 36% had a college degree or higher, compared to 27% of home-based child care providers in 
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Multnomah County and 13% of home-based child care providers in Oregon. This higher educational 
level of our survey respondents likely influenced our results, and makes our results less representative  
of child care in Multnomah County or in Oregon a s a whole.

Nutrition

Nutrition results are broken down into several categories, based on whether or not the setting served 
meals or just snacks and whether or not they cared for children under the age of 2. It is notable that 
the overwhelming majority of Registered FCC Homes served meals, and more than 80% of Certified 
FCC Homes served meals, but only slightly more than half of centers served meals. Many centers serve 
school-age children who are only in care for 3-4 hours, and have no need for a meal. Most home-based 
care is all-day care for younger children. Graph 1 below shows the proportion of each setting that 
serves meals and the proportion that participate in CACFP.
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The highest rate of participation in CACFP is among Certified FCC Homes, and the lowest rate of 
participation is among Russian Registered FCC Homes.

Oregon’s Administrative Rules (OAR) for Nutrition in Child Care are fairly detailed and specific for Centers 
and Certified FCC Homes (see Appendix B). The OAR for Registered FCC Homes are much less specific 
and only require that homes follow USDA CACFP guidelines. Our results indicate that all settings are in 
good compliance with the Nutrition rules, with a few exceptions.

Table 2 shows the results of simplified nutrition standards and feeding practices and compares settings 
participating in CACFP with those not participating. All setting types (homes and centers) are included, 
but only those settings that serve meals to children in their care. For details of the quantity of each food 
type or feeding practice in each setting, see Appendix C. As noted below, there was not a significant 
difference in consumption of fruits, vegetables, whole grains or lean protein sources between settings 
participating in CACFP with those not participating. Settings not participating served significantly more 
fatty meats. Differences were more apparent in feeding practices; CACFP settings were more likely to 
have staff and children eat the same food, but were far less likely to allow children to serve themselves 
and to let children decide how much of the food on their plate they would eat.

Table 2. Differences in nutrition offerings and practices between settings participating in 
CACFP and those not participating 

CACFP participant 
settings

Non-participant 
settings

Significant at 
p ≤ 0.05

Offer fruits daily 96% 95%

Offer vegetables daily 92% 87%

Offer whole grains daily 84% 77%

Offer lean protein sources daily 79% 73%

Offer fatty meats (hot dogs, 
bologna) daily

6% 15% *

Usually staff ask if child is full 
before removing plate

91% 86%

Usually staff ask if child is still 
hungry before offering more

69% 63%

Children and staff usually eat 
together

53% 60%



Oregon Public Health Institute  |  www.orphi.org PAGE 18
Right from the Start: Assessing Child Care Settings in Multnomah County for Obesity Prevention  |  Summer 2011

CACFP participant 
settings

Non-participant 
settings

Significant at 
p ≤ 0.05

Children and staff usually eat  
same food

69% 47% *

Children serve themselves 17% 32% *

Children decide how much of the 
food on their plate to eat

65% 87% *

Table 3 shows the differences between settings participating in CACFP and those not participating in 
the beverages, treats and snacks served to children over the age of 1. All settings are included, even 
those that do not serve meals. CACFP settings served significantly more milk, and more whole milk to 
children age 1-2. There were no significant differences in the consumption of 100% fruit juice or sugar-
sweetened beverages (such as soda, sports drinks, fruit drinks), however about a third of respondents 
skipped these questions, which is a much higher rate than that of the other survey questions about 
beverages, and this may have affected our ability to test for differences.

Table 3. Differences in beverages and snacks for children over age 1 between setttings that 
participate in CACFP and those not participating

CACFP participant 
settings

Non-participant 
settings

Significant at  
p ≤ 0.05

Milk served to children in care 
once a day or more

91% 76% *

Whole milk given to children age 
1-2

52% 33% *

>6 oz or unlimited 100% fruit juice 
served to children age 1 and older 

12% 11%

Sugar-sweetened beverages 
served to children age 1 and older

2% 3%

Water freely available to children 58% 89% *

Treats served daily 6% 9%
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CACFP participant 
settings

Non-participant 
settings

Significant at  
p ≤ 0.05

Food brought in from home most/
all of the time

20% 61% *

Healthy snacks 89% 97% *

Special occasions celebrated with 
healthy food or non-food items 
instead of treats

29% healthy food 
53% non-food

44% healthy food 
55% non-food

*

Table 4 shows the differences between settings participating in CACFP and those not participating in the 
beverages served to infants (children under the age of 1). All setting types that care for children under 
the age of 1 are included. There were no significant differences between settings that participated in 
CACFP and those that didn’t, but it is notable that about half of child care providers who care for children 
under 1 skipped the questions about whether infants feed on demand, whether children under 1 are 
given 100% fruit juice, and whether children under 1 are given sugar-sweetened beverages. This may 
mean that many child care providers are unsure if these practices are acceptable or not (and therefore 
were reluctant to answer), or it may mean that they are not aware if the practices are happening or not. 

Table 4. Differences in beverages served to infants between settings participating in CACFP 
and those not participating

CACFP participant 
settings

Non-participant 
settings

Significant at  
p ≤ 0.05

Breast milk offered 38% 38%

Formula offered 47% 39%

Infants feed on demand 80% 91%

Children under 1 given whole 
milk

8% 13%

100% fruit juice served to 
children under age 1

14.6% 7.5%

Sugar-sweetened beverages 
served to children under age 1

2% 2%
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Most settings (74%) reported using CACFP nutrition guidelines, even if they didn’t participate in the 
program. An additional 16% of settings had their own guidelines for nutrition, and we learned from the 
qualitative (write-in) responses that most of these settings developed their own because they believed 
that the CACFP nutrition guidelines were not strong enough. Nine percent of settings reported having 
no nutrition guidelines. 

Physical Activity

When describing physical activity, the term “free play” means child-directed play that is vigorous, such 
as running, jumping and climbing. Children play alone or together exploring their environment in 
whatever way suits them. “Structured play” refers to teacher-led play that is active, such as games 
or organized activities that help children be active.  Most experts recommend 90-120 min of active 
free play a day, plus several opportunities for structured play. Oregon Administrative Rules for child 
care settings have no specific time recommendations for physical activity for children of any age. See 
Appendix B for details.

The differences in physical activity are found in Table 5. As noted, there is significantly less free play and 
structured play in centers. This could be because a portion of them only provide care for a few hours a 
day, as opposed to home-based care which is usually all day. However, we repeated the analysis using 
only settings that serve meals (which is a reasonable proxy for settings that offer full-day care), and 
still found a significant difference, with 61% of registered homes and 55% of certified homes offering 
2 hours or more of free play a day, and only 13% of centers doing so. They also may be caring for older 
school children who are more self-directed in their activities. Centers also face more limitations in that 
they care for large groups of children in a limited space, and they may not be able to adequately 
accommodate large numbers of children having hours of free play. 

We asked about withholding physical activity to manage behavior, such as telling children they can’t 
go out and play because they misbehaved, or even giving “time-outs” when children have conflicts. 
There were no significant differences in the rates of withholding physical activity among setting types, 
but 14-22% of all survey respondents reported doing this.

In Multnomah County there is rainy weather nine months of the year, and we wanted to know if 
weather was a significant factor in the physical activity of children in child care. When the weather is 
bad, children go outside anyway or have vigorous indoor play in 68% of English Registered FCC Homes, 
79% of Russian Registered FCC Homes, 84% of Certified FCC Homes, and 90% of centers.

When asked about barriers to providing more physical activity for the children in their care, however, all 
setting types cited the lack of a sheltered area outside so that children could still play vigorously when 
the weather was bad.



Oregon Public Health Institute  |  www.orphi.org PAGE 21
Right from the Start: Assessing Child Care Settings in Multnomah County for Obesity Prevention  |  Summer 2011

Table 5. Differences in the physical activity offered at each setting type

English 
Registered 
FCC Homes

Russian 
Registered 
FCC Homes

Certified 
FCC 
Homes Centers

Significant 
at p ≤ 0.05

Children have 2 hours of 
free play a day or more

58% 51% 49% 16% *

Children have 1 hour of 
structured play a day or 
more

21% 50% 19% 10% *

Provider sometimes 
withholds PA to 
manage children’s 
behavior 

22% 20% 14% 20%

Graph 2. Amount of free play by setting  
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Only 25% of Registered FCC Homes, 52% of Certified FCC Homes and 53% of Centers had written 
guidelines about physical activity. 

Screen time

Screen time refers to the use of TV, videos, video games or computers by children in care. “Background 
screen time” is when TV, videos or computers are on where children can see or hear them, even if the 
children are not watching them.  

There is significant evidence that screen time plays a strong role in childhood obesity, not just because 
it is usually a sedentary activity, but perhaps even more so because of increased consumption. Children 
tend to eat more when viewing is higher. Not only is advertising a likely mechanism, but also product 
placements and use of licensed characters dear to children in selling food products, especially those 
that are heavily processed food high in sugar, fat and salt and low in nutrients. 

Research also shows that “background screen time” influences children’s play and decreases sustained 
attention, even when the programming is not directed at the children and the children do not appear 
to be watching. However, they do appear to be aware of the content at some level, and this is likely to 
include advertising.

The American Academy of Pediatrics recommends that children under the age of 2 have no screen 
time at all, as it has been shown to adversely affect their development. TV shows and videos aimed at 
children under the age of three years with implications of educational value have never been shown to 
help with language development or learning of any kind, and there are studies indicating a potential 

Graph 4. If children usually go outside, what do they do if the weather is bad?
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delaying effect on certain areas of language and development. Recommendations for children over 
the age of two years are that screen time should be limited to no more than 2 hours a day. The need 
to limit screen time exposure is also found in recommendations in Let’s Move and the Institute of 
Medicine Childhood Obesity Prevention Report. 

Restricting screen time in the child care environment is vital, because any screen time the child gets 
while in care is in addition to the screen time they get at home.

Oregon Administrative Rules state that Registered and Certified FCC Homes must limit screen time to 
no more than 2 hours a day. There are no Rules for Centers.

As seen in Table 6, we found significant differences among setting types in the amount of screen time 
exposure. Certified FCC Homes had the lowest rates of screen time for both children under 2 and 
children age 2 and over, but 18% of those homes still had children under 2 watching TV or videos while 
in care. English-speaking Registered FCC Homes had the highest rates of screen time, with more than 
half of children under 2 and more than 80% of older children watching TV or videos. Registered FCC 
Homes also have significant amounts of background screen time.

Overall, 44% of Registered FCC Home providers (English-speaking and Russian-speaking combined), 
18% of Certified FCC Home providers and 3% of center providers say that children under 2 have some 
direct exposure to screen time while in care. The numbers are even higher for children over the age of 
two. Although this seems to predominantly affect home based providers, 3% of center providers can 
have a significant impact on children under two because of the number of children each center has in 
their care. In addition, there are high rates of background screen time in all settings.

Table 6. Differences in the amount of screen time children are exposed to in each setting type

English 
Registered 
FCC Homes

Russian 
Registered 
FCC Homes

Certified 
FCC 
Homes Centers

Significant 
at p ≤ 0.05

Children under 2 have 
some direct screen time

48% 31% 18% 3% *

Children 2 and older 
have some direct  
screen time

82% 72% 29% 34% *

Children have some 
exposure to background 
screen time

57% 31% 22% 21% *
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English 
Registered 
FCC Homes

Russian 
Registered 
FCC Homes

Certified 
FCC 
Homes Centers

Significant 
at p ≤ 0.05

Screen is sometimes 
used to manage 
behavior (reward or 
punish)

21% 29% 3% 8% *

Screen is used to occupy 
children when provider 
is busy

31% 20% 11% 1% *

Graphs 5 and 6 show more detail regarding the amount of screen time children are exposed to in each 
setting type.  

Graph 5. Screen time for children <2 years old   

Graphs 7a-c show child care provider responses to question about their beliefs regarding screen time. 
Ten to 15% of Registered FCC Home providers believe that it is important for children under the age 
of 2 to have some screen time in order to learn language and social skills. This belief indicates a lack of 
awareness of recent research findings regarding potential harms of screen time to young children, and 
speaks to the effectiveness of commercial marketing of “educational” videos and TV shows. Additionally, 
18% of English Registered FCC Home providers and 42% of Russian FCC Home providers believe that it 
is important for children over age 2 to have some screen time for language and social skills. 

Almost a third of Registered FCC Home providers state that TV, videos and computers are “an important 
part of how [they] help children learn”. These findings illustrate the fact that watching TV or videos 
or using the computer is not an occasional recreational activity, but is becoming a routine part of 
child care curricula. This is concerning for a number of reasons, not only because there is no evidence 
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that TV or videos are effective educational tools in young children, but also because of the extensive 
associations with increased caloric consumption (snacking, advertising, licensed characters, etc.) and 
the time being sedentary. This finding may also indicate that some child care providers may exclude 
time spent watching something which they expect to be educational from their working definition of 
screen time, since some who said that there was no screen time in their care also said that educational 
videos or TV were an important part of how they help children learn. 

Child care providers are often seen as experts by the parents of the children in their care, and they may 
be modeling unhealthy screen time habits. Poor habits and expectations regarding both screen time 
and consumption set in early childhood are likely to play an important role throughout childhood and 
into adulthood.

Graph 7a. Differences in screen time beliefs of providers in each setting type
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Graph 7b Differences in screen time beliefs of providers in each setting type
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Graph 7c Differences in screen time beliefs of providers in each setting type
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One additional analysis is worthy of mention. As noted previously, our survey respondents are more 
educated than the average child care providers in Multnomah County, in Oregon and in the US. Graph 
8 supports other studies in indicating that the education level of provider is correlated with screen time 
beliefs. Because of this, it is likely that actual screen time use in child care settings in Multnomah County 
and elsewhere in Oregon are actually substantially higher than the rates we found in our survey given 
the higher education level of the respondents to our survey.

Graph 8. Differences in screen time beliefs among providers of different educational levels

Sixty-four per cent of Certified FCC Homes and 59% of centers had guidelines about screen time use in 
their setting or did not have screens available at all, compared to only 35% of Registered FCC Homes.
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Breastfeeding Accommodation

Nearly all survey respondents said that they were willing and able to accept breastmilk from nursing 
mothers to provide to children in their care. There were only 3 Russian Registered FCC Home providers 
who stated that they were either not willing or not able to accept breastmilk. Very few providers had 
concerns about safety of breastmilk (accidentally giving it to the wrong child or the possibility of disease 
transmission). Only 3 to 13% of providers in each setting indicated they needed more information 
about the storage and handling of breastmilk before they accepted it. These numbers were far better 
than we expected, and may reflect the culture of the city of Portland (which dominates Multnomah 
County), or the higher education level of our survey respondents.  Oregon’s breastfeeding initiation and 
continuation rates are one of the highest in the nation with nearly 25% of all infants being exclusively 
breastfed until six months of age. 

Oregon passed state legislation in 2007 requiring employers with 25 employees or more to 
accommodate employees who are nursing by providing unpaid rest breaks and a clean, private space 
to express breast milk. We were interested to learn whether child care providers knew of this law, 
because they are one of the best conduits for this information to working families. While two-thirds of 
center respondents indicated they knew about the law, only 59% of Certified FCC Home providers, 35% 
of English Registered FCC Home providers, and 21% of Russian Registered FCC Home providers knew 
of the law.

Graph 9: Differences in numbers of providers who are willing and able to accept breastmilk in 
their setting

There was a stark difference in the number of settings with guidelines related to storing and handling 
of breastmilk, with 82% of centers but only 38% of Certified and 22% of Registered FCC Homes having 
such guidelines.
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Guidelines

Graph 9 summarizes the proportion of each setting type that has guidelines in each of our four interest 
areas. These results were mentioned separately in each of the sections above, but it is useful to see 
them side by side. While most setting have nutrition guidelines, there is a notable lack of guidelines in 
other areas, particularly for Registered FCC Home providers. While these types of guidelines are purely 
voluntary, promoting their adoption would go a long way toward changing the environment of child 
care without the time, expense and oversight necessary to change regulations. Having guidelines also 
would help to reinforce the role of child care providers as experts in child development and as reliable 
resources for families.

Graph 10. Differences among setting types in percentage that have guidelines in each of four 
topic areas
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Graph 11. Frequency of training in the four topic areas among providers of all setting types
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of providers reported that they could do more to promote healthy eating and physical activity if they 
had more training or materials and more financial resources.

Providers overwhelmingly said they did not believe that offering children treats or denying children 
opportunities for active play were good ways to manage their behavior. There were, however, some 
providers who believed that if children run around too much they get overexcited and have behavior 
problems (13%), and others who felt that children would not eat healthy food without encouragement 
(21%), and that health experts had gone overboard trying to keep children away from sweets and junk 
food (13%). About three-fourths of providers felt that children should be required to eat a healthy meal 
before being allowed to have a treat or dessert, which is contrary to current thinking about avoiding 
placing value on certain foods, but is not surprising given the cultural norms around this idea. 

Attitudes regarding screen time are reported above in the screen time section. 

Regarding breastfeeding, 26% of child care providers agreed with or had no opinion on the statement 
that infant formulas were just as good for babies as breast milk. Sixteen percent felt that breastfeeding 
should only be done in private, not in public (the breakdown by setting indicates this belief was held 
predominately by the Russian-speaking child care providers). Very few providers (7%) thought that 
formula was more convenient to give to children than stored breastmilk.

Limitations of this study

Our results are limited by the fact that our survey respondents are more highly educated than the 
population of child care providers in Multnomah County and the population of child care providers 
in Oregon. Also, these results represent only those providers who were willing and able to answer a 
long, relatively high-literacy survey in English or in Russian, and they exclude the practices of child care 
providers with preference for another language or with limited literacy skills. We also did not survey the 
large portion of child care settings that are unlicensed or exempt.

Validity in our survey might be affected by the respondents’ choices to skip questions and answer with 
their perception of most desirable response instead of a more accurate one, recall bias, and lack of 
comprehension due to the complex nature of some of the questions. In addition, the cross sectional 
nature of the survey limits our ability to infer causation, and changes made by child care provider in 
practices and beliefs cannot be analyzed over time.  
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Recommendations

Oregon Public Health Institute, along with our partners in the Right from the Start Advisory Committee, 
recognizes that there are many avenues to influence the practices of child care providers in Multnomah 
County and elsewhere. As we put forth our recommendations, we call on each of these stakeholders 
to work within their sphere of influence to advance the health and wellness of children in child care.

Families of children in child care can do their best to ensure children have optimal nutrition, plenty 
of physical activity and minimal screen time while at home. They can advocate for their children by 
asking questions about child care provider practices and policies, and seeking out providers with 
model programs. They can also help their child follow child care best practices by providing them with 
healthy food to bring to the child care setting and clothes and footwear that allow them to play actively 
outdoors in all but the most extreme weather.

Child care providers can implement model policies and practices at their setting, and serve as peer 
mentors for other child care providers in their area. They can also be important resources for families on 
health practices. Child care providers can work to eliminate screen time and sugar sweetened beverages 
from their care setting, and create environments that foster active play and support breastfeeding.

Local Child Care support organizations, such as the Child Care Resource and Referral Network of 
Multnomah County, the Provider Resource Organization, the Child Care Improvement Project and 
the Oregon Registry can ensure that child care providers have access to training on optimal nutrition 
practices, the importance of free play and structured play, the negative health effects of screen time, 
and ways to support breastfeeding in their setting.

The Oregon CACFP program can use its infrastructure to provide nutrition training to child care 
providers and continue to promote participation among all setting types.

The Child Care Division of the Oregon Employment Department can consider revision of its Rules 
for child care providers regarding nutrition, physical activity and screen time to better reflect best 
practices. CCD can add rules regarding creating a supporting environment for nursing mothers and 
requiring all settings to know how to safely handle and store breastmilk if they care for children under 
the age of one.

Public Health professionals such as nonprofit public health agencies, community coalitions and 
state and local governmental health officials can promote model practices and policies for nutrition, 
physical activity, screen time and breastfeeding to child care providers, their networks and families in 
the community.



Oregon Public Health Institute  |  www.orphi.org PAGE 32
Right from the Start: Assessing Child Care Settings in Multnomah County for Obesity Prevention  |  Summer 2011

Based on the findings of the Right from the Start survey and previously cited national recommendations 
for quality child care, OPHI and the Right from the Start Advisory Committee recommend the following:

1. Create a Child Care Wellness Champion designation to recognize providers who follow model 
practices regarding nutrition, physical activity, screen time and breastfeeding accommodation

Program Recommendations:

a. Develop and implement a recognition system for child care settings that adopt nutrition, 
breastfeeding, physical activity and screen time practices and policies – Child Care Wellness 
Champion designation

b. Develop a Child Care Wellness checklist to assess obesity prevention practices and policies 
in child care settings, and use it to identify Child Care Wellness Champion settings for formal 
designation 

c. Provide child care wellness consultation services to assist with assessment and implementation 
of obesity prevention activities

d. Promote the Child Care Wellness Champion designation system to parents via the CCR&R 
Quality Indicators website

e. Develop and provide all licensed child care providers sample wellness policies for nutrition, 
breastfeeding, physical activity, and screen time both upon initial CCD licensure and at 
subsequent renewals as well as via other child care networks

f. Promote voluntary adoption of model wellness policies for nutrition, breastfeeding, physical 
activity, and screen time in child care settings. Voluntary adoption of wellness policies can be 
promoted via CCD, DHS, CACFP, CCR&R, and other child care groups and networks

g. Develop comprehensive Child Care Wellness training modules for child care providers 
including nutrition, physical activity, screen time, and breastfeeding components with tools for 
communicating to parents. Completion of the training modules would count toward the seven 
of fifteen required clock hours for licensure

h. Include the Child Care Wellness components in the Health & Safety training manual and provide 
the manual to all child care providers at the core statewide Health & Safety training 

i. Offer the Child Care Wellness training modules via the Child Care Training Academy (CCR&R) 
and other child care networks

j. Child care support networks or public health professionals could develop a visual aid for child 
care settings (such as a poster) to remind providers, children and families about healthy habits 

k. Child care providers can be encouraged to communicate more regularly with parents not only 
regarding nutrition, but also physical activity, screen time and breastfeeding support. Public 
health professionals can develop a communication tool that covers all four of these areas, plus 
others as desired.
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Policy Recommendation: 

a. Require that child care providers take at least one of the Child Care Wellness training modules 
yearly as part of the required seven of fifteen clock hours for licensure

b. At next CCD rule revision period, advocate for improved state child care licensing rules for all 
child care settings related to nutrition, physical activity, and screen time and add licensing rules 
for breastfeeding accommodation in accord with best practices and model policies for obesity 
prevention in child care  (see appendix – Suggested Guidelines)

Rationale: Recognizing settings that already employ wellness programs and policies will help 
them serve as role models and resources for other child care settings and for families. Encouraging 
adoption of voluntary wellness policies is likely to be more effective than enforcing new regulations.

2. Support the professional development of child care providers 

Program Recommendations: Encourage all child care providers, particularly registered home 
providers to enroll in the Oregon Registry and work toward completion of twelve Registry steps. 
Encourage all child care providers, especially registered home providers, to participate in community-
based training opportunities 

Policy Recommendation: Advocate for continuing and increasing support of State and local Child 
Care Resource and Referral agencies

Rationale: To create and support a prepared child care workforce that offers care to support young 
children’s healthy development 

3. The Oregon Department of Education CACFP will offer trainings to child care providers which 
include information on new nutrition guidelines in accordance with USDA regulatory change 
anticipated in 2013.

Program Recommendations: Increase participation in the Child and Adult Care Food Program across 
all child care setting types with specialized outreach to child care centers. Oregon CACFP will adapt 
annual trainings to include information on enhanced nutrition guidelines in accord with policy 
change (see appendix – enhanced nutrition guidelines) 

Policy Recommendation: Oregon CACFP is preparing current CACFP sponsors for new USDA nutrition 
guidelines that require improved meal pattern requirements and practices. We recommend they 
continue to improve their practices in accordance with the new IOM recommendations and USDA 
guidance that specifically support and promote breastfeeding, a positive mealtime environment for 
children in care, and promotion of healthy beverages, especially water  (see appendix – enhanced 
nutrition guidelines).  



Oregon Public Health Institute  |  www.orphi.org PAGE 34
Right from the Start: Assessing Child Care Settings in Multnomah County for Obesity Prevention  |  Summer 2011

Rationale: Promoting and adopting model nutrition practices and policies is a way to improve the 
nutritional quality of food and the food environment in child care settings, particularly those serving 
young children from lower income communities.

4. Improve nutrition and feeding practices in all child care settings by adopting more family-style 
meal practices and eliminating sugar sweetened beverages

Program Recommendations: Develop trainings for child care providers regarding the benefits 
of family-style meals, and the importance of allowing children to regulate food intake. Increase 
awareness of Oregon Administrative Rules which prohibit all children in Centers and Certified Family 
Child Care Homes from consuming sugar-sweetened beverages. Encourage Registered FCC Home 
providers to voluntarily adopt this same guideline. Encourage all child care settings to make water 
freely available to all children over 6 months of age in child care settings.

Policy Recommendations: Water will be freely available to all children over the age of 6 months in 
child care settings at all times, including during meals 

Rationale: Family-style meals, where children serve themselves and decide which foods to eat and 
how much to eat encourage self-regulation and reinforce a child’s own hunger cues. Free access to 
water as a child’s primary beverage is an important health behavior.

5. Improve support in child care for families with breastfeeding children

Program Recommendation: Develop promotional campaign to increase awareness about the 
Oregon law mandating employers to accommodate breastfeeding mothers with messaging about 
how this impacts child care settings, workers, and children in care

Policy recommendation: All child care settings in Oregon that care for children under the age of 2 
will have written guidelines on the safe storage and handling of breast milk for children in their care 

Rationale: To provide child care providers with the tools and knowledge needed to support and 
promote breastfeeding in their setting and the community

6. Ensure that all children over age one who are in full-day care have at least 2 hours of active free 
play and some structured play while in child care settings

Program Recommendations: 

a. Offer funding and other support to child care providers for use of existing or construction of 
new sheltered outdoor play areas and/or for purchase of indoor and outdoor play equipment
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b. Identify and promote resources for child care providers to utilize low- or no-cost activities and 
equipment and to maximize the use of public playgrounds and spaces for physical activity 
opportunities

c. Compile and offer sample lesson plans to child care providers about how to incorporate 
physical activity into the day and how to help children and families come prepared for outdoor 
play in all but the most extreme weather conditions, or alternatively have vigorous indoor play 
instead

d. Compile a list of physical activity consultants for child care providers that can be available to 
help develop comprehensive, age-appropriate physical activity plans

e. Child care network can develop training modules on teacher-led play.

Policy recommendations:

a. Infants (age 0 to 12 months) in child care settings in Oregon will have a safe, nurturing, and 
minimally structured play environment, and caregivers will interact with infants in ways that 
facilitate exploration of their environment. Infants’ activity shall not be restricted for longer 
than 30 minutes at a time or more than 60 minutes total in a day in car seats, strollers, or other 
confining equipment except when sleeping.

b. Toddlers (age 12-36 months) and children age 3 years and up will have a minimum of 2 hours 
of active free play (unstructured) for every 8 hours in care, and additional opportunities for 
structured (teacher-led) active play. All children shall be encouraged to play outside whenever 
the weather permits. All children will have no more than 30 minutes of sedentary play at a 
time, and no more than 60 minutes of sedentary time in a day except while sleeping. All time 
recommendations are for an 8 hour day, and should be adjusted up or down if children are in 
care for longer or shorter periods of time.

Rationale: To assure child care providers have the resources to offer recommended age-appropriate 
physical activity to children in care, and to assure that all children in care get adequate physical 
activity

7. Eliminate screen time and background screen time for all children in child care

Program Recommendations: 

a. Encourage all child care providers to participate in trainings regarding the effect of screen time 
on young children  

b. Develop and offer a module to help child care providers educate parents of children in care 
about the use and impact of screen time in early childhood 

c. Develop a guideline for child care providers to assess the educational value of screen time 
products that are aimed at children older than 3 years.
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d. Monitor and publicize expert guidance such as the recent American Academy of Pediatrics 
recommendation of no more than 30 minutes per week of screen time in the child care setting 

Policy Recommendations: 

a. No child in child care settings in Oregon will intentionally view TV or videos or use computers or 
video games while in child care, unless use is required for older children for school work 

b. Child care providers will eliminate “background screen time” in their settings, which is when TVs, 
videos or computers are on where children can see or hear them, even if the children are not 
watching them  

c. Child care providers will report any screen time the child had during the day to parents, while 
working to eliminate all screen time in the child care setting 

Rationale: Scientific evidence shows that any exposure to screens is harmful to children age 2 
years and under. While recommendations for older children usually state that up to 2 hours day is 
permissible, most children already exceed that limit while at home, and child care settings should 
not contribute to that total time. Also, programs and policies should raise awareness and support 
child care providers in creating environments that fully engage children for optimal social, emotional, 
and physical health, and the creation of desirable habits. 

9. Conduct outreach to Russian-speaking child care settings to better understand their practices 
and offer support for community-based improvement efforts

Program Recommendations: 

a. Identify community venues and methods to collect additional information from Russian-
speaking child care provider’s regarding: attitudes and beliefs about breastfeeding in public 
and breastfeeding support in child care settings, approaches to offering and types of physical 
activity throughout the day, and uses of screen time in child care settings

b. Design culturally appropriate interventions including outreach, trainings, and community 
projects that shift the cultural perceptions about breastfeeding in public, offer resources and 
tools that support physical activity and identify and promote alternative activities to screen-
time that assist with language acquisition and learning

Rationale: To better understand Russian-speaking child care providers’ practices related to 
breastfeeding, physical activity and screen time and offer support for community-based improvement 
efforts in those areas 
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Appendices

A. Comparison of education level of survey respondents with other child care providers

B. Current Oregon Administrative Rules for child care 

C. Setting comparison

D. Suggested enhanced guidelines for Oregon CACFP

E. Sample Policies on Physical Activity, Screen Time and Breastfeeding Accommodation in Child 
Care Settings
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Appendix A:

Comparison of education level of survey respondents with other child care providers

Percentage with 
some college or 
higher

Percentage with 
college degree or 
higher

RFTS child care home provider survey 
respondents (excludes centers)

68% 36%

Multnomah County child care home providers

(NACCRA data from CCR&R of MC) 55% 27%

Oregon Child care home providers

CCD Survey of Eng speaking only 70% 13%

US child care home providers 55%

RFTS child care center survey respondents 97% 74%

US child care center staff 80%



Oregon Public Health Institute  |  www.orphi.org PAGE 39
Right from the Start: Assessing Child Care Settings in Multnomah County for Obesity Prevention  |  Summer 2011

Appendix B:

Current Rules regarding Nutrition, Physical Activity, Screen time and 
Breastfeeding Accommodation in Child Care in Oregon

Nutrition Rules (limited to our interest area, excludes food handling and others)

Centers:

414-300-0250 “All food products served by the center shall be obtained from commercial suppliers, 
except that fresh fruits and vegetables and center-frozen fruits or vegetables may be served.”

414-300-0270 (1) An operator shall provide or ensure the availability of adequate and nutritious meals 
and snacks appropriate for the ages and needs of the children served. USDA guidelines will be used 
to determine if meals and snacks are adequate and nutritious. Foods of minimal nutritional value (e.g., 
Jell-O, popcorn, desserts, potato chips) shall only be served occasionally and not replace nutritious 
foods.

(2) Each lunch and dinner served shall equal at least 1/3 of a child’s daily nutritional needs. Every meal 
shall meet USDA guidelines and shall include at least one serving from each of the following groups: 
fluid milk; breads and grains; meat, fish, poultry or meat alternatives (e.g., dried beans, peanut butter, 
yogurt or cheese). Each meal shall include two servings of fruits and vegetables. No liquids other than milk 
and 100% fruit juice shall be counted as part of the daily nutrition.

(3) Each breakfast served shall meet USDA guidelines and shall include at least one serving each of milk, 
fruit or vegetable, and bread or grain.

(4) Snacks (mid-morning or mid-afternoon) shall meet USDA guidelines and shall consist of food 
or beverage from at least two of the following food groups: fluid milk; breads and grains; meat, fish, 
poultry or meat alternatives (e.g., dried beans, peanut butter, yogurt or cheese); fruits and vegetables. 
No liquids other than milk and 100% fruit juice shall be counted as part of the daily nutrition. A snack 
shall not consist of only two beverages.

(5) No liquids other than milk, formula, water, and 100 percent fruit juices shall be served to the children in 
care.

(6) Water shall be freely available to children.
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Certified Family Child Care Homes

414-350-0200 “All food products served by the provider shall be obtained from commercial food 
suppliers, except that: Fresh fruits and vegetables may be served; Frozen fruits, frozen vegetables, and 
canned and frozen jams and jellies processed in the certified family child care home may be served”

414-350-210 “The provider shall provide or ensure the availability of adequate and nutritious meals 
and snacks appropriate for the ages and needs of the children served. USDA guidelines will be used 
to determine if meals and snacks are adequate and nutritious. Foods of minimal nutritional value (e.g., 
Jell-O, popcorn, desserts, potato chips) shall only be served occasionally and not replace nutritious 
foods. Every meal shall meet USDA guidelines and shall include at least one serving from each of the 
following food groups: fluid milk; breads and grains; meat, fish, poultry or meat alternatives (e.g., dried 
beans, peanut butter, yogurt or cheese). Each meal shall include two servings of fruits or vegetables. No 
liquids other than milk and 100% fruit juice shall be counted as part of the daily nutrition. Snacks shall meet 
USDA guidelines and shall consist of food or beverage from at least two of the following food groups: 
fluid milk, breads and grains; meat, fish, poultry or meat alternatives (e.g., dried beans, peanut butter, 
yogurt or cheese); vegetables and fruits. No liquids other than milk and 100% fruit juice shall be counted 
as part of the daily nutrition. A snack shall not consist of only two beverages. 

Registered Family Child Care Homes

414-205-0100 Meals and snacks must be based on the guidelines of the USDA Child Care Food Program.

Physical Activity Rules

Centers: 

All children: 414-300-0290 “include periods of outdoor play when the weather permits”, “include one or 
more regularly scheduled rest periods”; 414-300-0295 “include a balance of active and quiet activities”, 

“daily indoor and outdoor activities which use large and small muscles”

toddlers: 414-300-0300 “toddlers shall be given opportunities to participate in… running, climbing and 
other vigorous physical activities”

preschoolers: 414-300-0310 “preschool age children shall have opportunities… to choose from a variety 
of activities… which shall include gross motor development and fine motor development”

school-age children: 414-300-0320 “school-age children shall have opportunities to choose from a 
variety of activities, including exposure to individual and team physical activities”
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Certified Family Child Care Homes:

All children: 414-350-0220 “include periods of outdoor play when the weather permits”, daily indoor 
and outdoor activities which use large and small muscles”, “opportunities for a free choice of activities 
by children”

toddlers: 414-350-0220 “toddlers shall be given opportunities to participate in… running, climbing and 
other vigorous physical activities”

preschoolers: 414-350-0220 “preschool age children shall have opportunities… to choose from a variety 
of activities… which shall include gross motor development and fine motor development”

school-age children: 414-350-0220 “school-age children shall have opportunities to choose from a 
variety of activities, including individual or group projects or activities and rest or relaxation”

Registered Family Child Care Homes

414-205-0090 “Providers must make available activities, materials and equipment for both indoor and 
outdoor play that provide a variety of experiences geared to the ages and abilities of the children. A 
balance of activities must be provided, both indoors and outdoors.

Screen Time Rules

Centers

No regulations

Certified Family Child Care Homes

414-350-0220 (4) No child may view television or videos or play computer or electronic games for more 
than two hours per day. 

Registered Family Child Care Homes  

414-205-0090 (6) No child may view television or videos or play computer or electronic games for more 
than two hours per day. 
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Breastfeeding/Breastmilk Rules

Centers: Formula, breast milk, and food provided by the parent(s) shall be clearly marked with the 
child’s name and refrigerated if required.

Certified Family Child Care Homes: Formula, breast milk, and food provided by the parent(s) shall be 
clearly marked with the child’s name and refrigerated if required.

Registered Family Child Care Homes: 

No regulations
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Appendix C: Setting comparison

Nutrition

Registered homes Certified homes* Centers*

Fruit 86% offer 2-3 times a day 
9% at least once a day

98% offer 2-3 times a day 
2% at least once a day

77% offer 2-3 times a day  
17% offer at least once a 
day

Vegetables 60% offer 2-3 times a day 
28% at least once a day

76% offer 2-3 times a day 
22% at least once a day

45% offer 2-3 times a day 
42% at least once a day

Lean protein 
sources

48% offer 2-3 times a day 
30% at least once a day

48% offer 2-3 times a day 
27% at least once a day

20% offer 2-3 times a day 
41% at least once a day

Whole grains 62% offer 2-3 times a day 
21% offer at least once a 
day

71% offer 2-3 times a day 
11% at least once a day

55% offer 2-3 times a day 
16% at least once a day

Fatty meats 57% rarely or never offer 
12 % offer them daily

74% rarely or never  
2% daily

70% rarely or never  
6% daily

Milk 85% offer 2-3 times daily 
9% offer it at least once a 
day

72% offer 2-3 times a day 
20% at least once a day

79% offer 2-3 times a day 
10% at least once a day

Fruit juice to 
kids under 1 

56% never offer 
29% 4 ounces a day or less

67% never offer  
26% 4 ounces a day or 
less

75% never offer  
16% 4 ounces a day or 
less

Sugar-
sweetened 
beverages to 
kids under 1

97% never offer 100% never offer 100% never

Sugar 
sweetened 
beverages to 
kids 1 and older

74% never offer 92% never offer 89% never

Ask if child 
is full before 
removing plate

86% always, 2% never 70% always 3% never 55% always 10% never
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Nutrition

Registered homes Certified homes* Centers*

Ask if child is 
still hungry 
before offering 
more

49% always 
14% never

34% always  
17% never

29% always  
18% never

Children 
and staff eat 
together

43% most/all the time 59% most/all the time 81% most/all the time 

Children and 
staff eat same 
foods

72% most/all the time 49% most/all the time 69% most/all the time 

Children serve 
themselves

10% most/all the time  
55% never

23% most/ all the time 
52% never

47% most/all the time 
37% never

Children decide 
how much of 
the food on 
their plate to 
eat

68% most/all the time 
10% never

70% most/ all the time 
9% never

79% most/all the time  
6% never

Children bring 
food from 
home

48% almost never 34% almost never 36% almost never

Follow CACFP 
guidelines

76% 71% 76%

Own guidelines 6% 24% 25%

No guidelines 12% 5% 6%

*Filtered to include only settings that offer meals
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Physical Activity

Registered homes Certified homes Centers

Free play per day 56% more than 2 hours 
5% 30 minutes or less

49% more than 2 hours 
0 30 min or less

16% more than 2 hours 
6% 30 min or less

Structured play per 
day

29% get 1 hour or more 19% get one hour or 
more

10% get one hour or 
more

Play outside daily 94% 99% 95%

Go outside anyway 
or stay in for vigorous 
play when bad 
weather

72% 84% 90%

Top barriers to PA Sheltered outdoor area 
(39%), More indoor 
space (29%), More 
outdoor play  
equipment (24%).  
Only 6% said they need 
more training

Sheltered outdoor 
area (52%), Outdoor 
play equipment (30%), 
Indoor space (29%) 
Only 6% said they need 
more training

Sheltered outdoor area 
(44%) Indoor space 
25% Cooperation from 
parents (appropriate 
clothing) (22%)  
Only 9% said they 
need more training

Withhold PA to 
manage behavior

79% never  
11% a few times a week 
or more

86% never  
7% a few times a week 
or more

80% never  
3% a few times a week 
or more

Have PA guidelines 25% 52% 53%

No guidelines 75% 47% 47%
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Screen Time

Registered homes Certified homes Centers

Kids <2 direct 55% never  
42% 0-2 hours  
2% 2-4 hours

82% never  
18% 0-2 hours  
0 2-4 hours

96% never  
3% 0-2 hours

Kids <2 background 50% never  
18% 1 hour per week or 
less  
17% more than an hour 
most days

68% never  
18% 1 hour a week or 
less  
9% more than an hour 
most days

79% never  
12% 1 hour a week 
or less  
6% more than an 
hour most days

Kids 2 and older direct 21% never  
74% up to 2 hours a day  
5% 2-4 hours a day

71% never  
29% up to 2 hours a day  
0 2-4 hours

65% never  
34% up to 2 hours 
a day  
1% 2-4 hours 

Kids 2 and older 
background

50% none  
17% 1 hour per week  
or less  
19% more than an hour 
most days

78% none  
14% 1 hour a week  
or less  
5% more than an hour 
most days

79% none  
10% 1 hour a week 
or less  
2% more than an 
hour most days

Screen used to reward or 
manage behavior

77% never  
9% at least several times 
a week

98% never  
1% at least several times 
a week

93% never  
0 at least several 
times a week 

Screen used to occupy 
kids

72% never  
20% once a week or less

89% never  
7% once a week or less

99% never

Have screen time 
guidelines or do not use 
screens

35% 64% 59%

No guidelines 65% 35% 42%
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Breastfeeding Accommodation

Registered homes Certified homes Centers

Care for kids under 2 
or are likely to do so in 
future

84% 66% 47%

Have private space  
for nursing

31% yes 
65% willing

44% yes 
50% willing

49% yes 
51% willing

Able and willing to 
accept breastmilk

90% yes  
8% yes with more info

94% yes  
6% yes with more info

97% yes  
3% yes with more 
info

Have concerns about 
accepting breastmilk

85% none 85% none 93% none

Know about OR law 31% yes  
10% heard of it, not sure 
what it says

62% yes  
6% heard of it, not sure 
what it says

69% yes  
3% heard of it, not 
sure what it says

Have guidelines 22% 38% 82%

No guidelines 78% 62% 18%
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Appendix D:  
Suggested Enhanced Nutrition Guidelines for Oregon CACFP

(healthy beverages to start; other food categories to be written based on advisory committee  
input/nutrition expertise)

Milk

• Serve unflavored 1%, skim milk, or lactose-free or nutritionally-equivalent nondairy beverage in  
ll setting types for children 2 years and older. 

• Serve unflavored whole milk or lactose-free milk or nutritionally equivalent nondairy beverages 
for children ages 1-2 years

Breastmilk

• Provide breastfeeding mothers support to comfortably breastfeed their child on-site. 

Juice 

• Do not serve 100% juice to children less than 1 year old

• For children ages 1-3 years, limit the amount of 100% juice offered to 2 ounces or less per day  
and not more than 4 ounces per day for children 3-5 years old. 

• 100% juice should not be given as a replacement for whole fruits or vegetables.

Sugar-sweetened Beverages (SSB)

• Eliminate use of SSBs in all child care settings for all age groups.

Water

• Make drinking water accessible throughout the day including self-serve inside and outside at all 
times and during meal times.
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Appendix E:  
Suggested/Sample Wellness Policies for Child Care Settings

For Nutrition:

Nemours guidelines
http://www.nemours.org/content/dam/nemours/www/filebox/service/preventive/nhps/heguide.pdf

For Physical Activity: 

Nemours guidelines
http://www.nemours.org/filebox/service/preventive/nhps/paguidelines.pdf

For Breastfeeding Accomodation:

Breastmilk handling:
http://www.ndchildcare.org/providers/health-safety/docs/Breast%20Milk%20Guidelines.pdf

Breastfeeding support Model Policy and breast milk handling guidelines 
http://www.kingcounty.gov/healthservices/health/child/childcare/modelhealth.aspx

10 steps to breastfeeding-friendly child care centers 
http://www.dhs.wisconsin.gov/health/physicalactivity/pdf_files/
BreastfeedingFriendlyChildCareCenters.pdf

For Screen time:

American Academy of Pediatrics guidelines:
http://aappolicy.aappublications.org/cgi/reprint/pediatrics;107/2/423.pdf

National Policy and Legal Analysis Network (NPLAN) to Prevent Childhood Obesity
http://www.phlpnet.org/system/files/ChildCarePAStandrds_FINAL_100315.pdf

 




