
Nut r it ion and Physical  Act ivit y 
Sel f - Assessment  in Chil d Ca r e

(na p sa cc) 



hel l o!

I am Erin Olson
I am a Community Health Consultant  at  Iowa 

Department  of Public Health
You can contact  me @ erin.olson@idph.iowa.gov



Let ’s talk about  the problem…



Place your screenshot  here



1 in 3
Children and adolescents, aged 2- 19 ARE 
OVERWEIGHT OR OBESE and nearly NONE 
meet  healthy diet  and physical act ivity 

recommendat ions.



12,50 0 ,0 0 0
Children aged 5 and younger, spend 33 HOURS PER WEEK in CHILD 
CARE SETTING where they may CONSUME MOST OF THEIR DAILY 

CALORIES.



Chil dhood Obest iy number s

Juice makes up 
40% of children’s 
daily fruit  intake

French fries are the
most  common 

vegetable children 
eat  making up 25%
of their vegetable 

intake

40%- 50% of 
toddlers aged 12-
35 months watch 
MORE television 

than is 
recommended.





Risk Fact or s

✘Children in their early teens 
who are obese and who have 
high t riglyceride levels have 
art ies similar to those of a 45 
year old.

✘Obese children as young 
as age 3 show indicators for 
developing heart  disease 
later in life.

✘Children who are 
overweight  from ages of 
7 to 13 may develop 
heart  disease as early 
as age 25.

✘Obese children are twice 
as likely to die before age 
55 than their slimmer 
peers.



Resear ch on BMI  & head s t a r t
Cha nges  in Body Ma ss  Index Associa t ed Wit h Hea d St a r t  Pa r t icipa t ion 

✘ BMI for 19,000 kids in the 
Michigan Head Start  
programs. They compared 
these kids to similar 
children in a primary care 
elect ronic health record 
database, including more 
than 5,000 covered by 
Medicaid and 19,000 not  
covered by Medicaid. 

✘ Based on BMI, the Head 
Start  group was the 
unhealthiest  at  the 
beginning of the study, with 
almost  17% of kids 
qualifying as obese. More 
than 12% of the Medicaid 
group and 7% of the non-
Medicaid group fell into the 
same category.

CONCLUSION:
✘ Kids who entered Head 

Start  obese had their BMI 
scores decline more over 
the first  academic year 
than obese kids in either 
comparison group. 

✘ At  the start  of 
kindergarten, those who 
had been in Head Start  had 
lower BMIs on average than 
kids from either 
comparison group.





“✘“Although obesity remains epidemic, the t ide 
has begun to turn for some kids in some states. 

While the changes are small, for the first  t ime in a 
generat ion they are going in the right  direct ion. 
Obesity in early childhood increases the risk of 

serious health problems for life.”

Tom Frieden, MD, MPH- Director of the Centers for 
Disease Cont rol and Prevent ion



What  is NAP SACC?
Nutrit ion and Physical Act ivity Self- Assessment  for Child Care (NAP 
SACC) is designed to promote healthy child development  by 
support ing healthy eat ing and physical act ivity in child care. 

1. Child Nut rit ion
2. Breast feeding and infant  feeding
3. Infant  & child physical act ivity
4. Outdoor play and learning
5. Screen t ime



NAP SACC Hist or y

2002
Created by team of 
childhood obesity 
researchers at  UNC

2003
Successfully piloted 

NAP SACC

2008
Recognized as an 
evidence- based 

program by Center 
for Excellence in 

Training and 
Research

Translat ion

2005-2006
Larger randomized 

cont rolled 
evaluat ion

2010
The White House 
Task Force on 

Childhood Obesity 
named NAP SACC 
as an innovat ive 
early childhood 
programs for 

obesity 

2015
Go NAP SACC 

piloted in 5 states

2013
Updated  GO NAP 

SACC Self-
Assessments 

released



The 5 St eps of  NAP SACC 

1 • Self Assessment

2 • Goa l Set t ing & Act ion Pla nning

3 • Workshop Delivery

4 • Technica l Assist a nce

5 • Eva lua t e, Revise, Repea t



1.

Sel f  a s sessment



2.

Goa l  set t ing a nd a ct ion 
pl a nning



3.

Cont inuing educa t ion f or  
Chil d Ca r e Pr ovider s





4.

Technica l  a s s is t a nce a nd 
Consul t a t ion





5 .

Eva l ua t e, Revise, Repea t



I DPH- 130 5  Pr oj ect  Yea r  1 & 2 Successes  
✘Created new “mudpie” kitchen play area
✘Serving only 1 high fat  meat  a week
✘Offer water in pitcher at  meal t imes
✘Offer (teacher led) physical act ivity to children 2 or more t imes a day
✘Increase the number of minutes of physical act ivity
✘New menu with fewer processed foods
✘Incorporate physical act ivity across the curriculum spect rums of 
science math and literacy.



“
When served quinoa the first  t ime, most  

of the children asked for seconds! 

The favorite of the children and staff are the hula 
hoops that  I have made. With the t raining and 
equipment  I have seen an increase in physical 

act ivity. With NAP SACC I have also been able to work 
on menu improvements with centers, which had 

been a challenge in the past .”



I DPH- 130 5  Pr oj ect  
✘Current ly in year 3
✘Pilot ing in 2 CCR&R Regions (Regions 1 & 3)
✘41 Centers and in- homes part icipat ing in project



Child Care 
Provider 
Requirement s



Go na p sa cc

Go NAP SACC is the next  generat ion 
of NAP SACC, featuring new tools on 
an interact ive website.



Let 's Move Child Care (LMCC) NAP SACC Go NAP SACC (in development)
Topics Physical act ivit y (PA)

Screen t ime
Healthy eat ing
Healthy beverages
Infant  feeding

Nut rit ion
Physical act ivit y
Provider- child interact ions around food and physical
act ivit y
Educat ional opportunit ies for children, parents, & 
providers
Program policies related to nut rit ion and PA

Child nut rit ion
Infant  feeding /breast feeding
Infant  & child physical act ivit y
Outdoor play & learning
Screen t ime

Target  Populat ion Birth to 5 2- 5 years Birth to 5

Evaluat ion No study has been conducted to analyze
effect iveness

Randomized cont rol t rial (RCT) conducted No study has been conducted to analyze effect iveness

Outcome Measures Meet ing all 5 LMCC goals (achieving the best  
pract ices on the LMCC Checklist  Quiz items)

Child- care nut rit ion and physical act ivit y environments, 
policies, and pract ices

Child- care nut rit ion and physical act ivit y environments, 
policies, and pract ices

Outcome Evaluat ion Tools Online Assessment  Quiz Environment  and Policy Assessment  and Observat ion 
(EPAO) inst rument
- observat ion and review of pert inent  center documents

Environment  and Policy Assessment  and Observat ion 
(EPAO) inst rument
- observat ion and review of pert inent  center documents

Result s None Exploratory analyses using only centers that  completed 
most  of the NAP SACC program suggest  an intervent ion 
effect

Not  yet  available

Implementat ion Time Variable (depends on result s of self- assessment) 6 months + 6 months +

St rengths Comprehensive
Relat ively easy to implement
Nat ionally recognized program
Can be completed ent irely online

Has been evaluated
Evaluat ion tools available
Guidance and technical assistance from NAP SACC
consultant  provided

Will be more comprehensive than NAP SACC and
aligned bet ter with LMCC.
Will be online

Weaknesses Has not  been evaluated
All data are self- reported

Time- consuming to implement
Difficult  to schedule workshops

Training not  yet  available
Time- consuming to implement
Has not  been evaluated
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t hanks!

Any quest ions?
You can find me at

Erin.Olson@idph.iowa.gov
515.281.7501

mailto:Erin.Olson@idph.iowa.gov
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